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THE JOURNAL IN 1911 


We wish our readers far and wide a Happy New Year. 

We must have, at least as often as once in twelve months, a heart-to- 
heart talk with our JouRNAL family in regard to the growth and develop- 
ment of the official organ of our national societies, and of its general 
policy, in order to keep the younger members in touch with the work 
for which the magazine was established. 

1911 opens with the prospect of a peaceful year in which it would 
seem our energies may be concentrated on all the different lines of edu- 
cational work. 

Could we have the hearty co-operation of all the forces that are now 
at work for the JouRNAL’s development, we might make 1911 commem- 
orative of its growth by adding at least one-half to the number of pages 
each month. There are so many lines of educational and philanthropic 
work contributory to or affiliating with nursing interests that we seem 
to be unable to give adequate space to them all, and each month as we 
go to press we realize that much has been omitted of great importance 
to the nursing body which we reach. 

The Journat Purchase Fund during the year of 1910 has made splen- 
did growth. The interest shown in the ownership, however, is in advance 
of the development of the subscription list, though that has been consider- 
able. The two should go hand in hand. Before another year the amount 
needed for purchasing the JouRNAL will undoubtedly be completed and 
the responsibility of the financial backing of the JouRNAL as a business 
enterprise will rest with the Associated Alumna, and not upon the 
AMERICAN JOURNAL OF Nursing Company. If the work under the new 
administration is to go forward, the subscription list must be substan- — 
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tially increased, otherwise the taking over of the JounnanL may be 
hazardous. 

The JournaLt Company had from the proceeds of the original sale of 
stock a reserve fund, from which it has been able to meet such expenses 
in excess of the JoURNAL’s earnings as were necessary for its broader 
development, and has thus been able to make it of much greater educa- 
tional value than would have been possible had it been entirely dependent 
upon the JOURNAL’s earnings. 

Of course, as we have said many times, the pioneer period is passed, 
the financial risk of such an experiment is over, and under wise manage- 
ment there should be no question of the JourRNAL’s financial future. 
The one simple and practical way of making this future an assured success 
is for each Alumnex Association to see that the members individually 
subscribe for it. Such a magazine as ours will be just what the profes- 
sion chooses to make it. 

We want, also, to say again in this connection, that the success of our 
advertising pages depends upon the numerical strength of our subscrip- 
tion list. Those pages are equally important to the JourNAL’s financial 
success, but we are constantly handicapped in the management of our 
advertising pages by our ethical exclusiveness, eliminating therefrom 
everything which, so far as we are able to learn, seems to be unprofes- 
sional or unethical from a medical and nursing stand-point. 

We would suggest to our members who are in hospital positions that 
they investigate such firms as advertise with us before making pur- 
chases elsewhere along their lines, and to patronize as far as possible 
those houses that are helping the Journar, while they are benefitting 
themselves. 

SUBJECTS TO BE CONSIDERED 


In order to make an interesting JouRNAL, we must have a variety of 
subjects that the nurses engaged in the different branches of nursing 
may find something for their special needs. 

The pressure of all lines of nursing work to be classed under social 
service indicates that during the year much space will be given to that 
subject. We are promised a series of papers on hospital and training- 
school administration, and our plan is to commence with a series of 
articles written by the superintendents of the smaller group of schools 
where the one woman is at the head of both the hospital and nursing 
departments, and lead on to a discussion of the problems of the hospitals 
and training schools of the great cities. We are dependent, of course, in 
_ the carrying out of such plans upon the fulfilment of the promises of a 
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group.of very busy women, but we have every reason to believe that these 
promises will be kept. 

A special treat in store is a group of papers on Kxophthalmie Goitre, 
the surgical aspect being treated by Dr. Charles Mayo, of Rochester, Min- 
nesota; the medical, by one of his clinicians; and the nursing side, we 
hope, by Miss Anna Jamme, of the same place. We are also promised 
a series of papers, delivered as lectures at the New York Neurological 
Institute, on the general subject of Psychic Management of Nervous 
Cases. 

A paper on “ Infant Paralysis,” by Dr. Edward A. Rich, of Tacoma, 
Wash., is being specially prepared for our pages. 

We have on hand, with illustrations, an article on “‘ Medico-Mechani- 
cal Treatment and Description of the Zenda Methods and Appliances, 
as used at the Massachusetts General Hospital in Boston,” by Helen A. 
Parks; also, an excellent paper on the “ Nursing Care of Pneumonia,” 
by Lena Steuer, of the Lakeside Hospital in Cleveland ; one on the “ Care 
of the Insane,” by E. Maude Jones, of the Boston City Hospital ; “ Ty- 
phoid Precautions,” by Harriet L. P. Friend, of the Massachusetts General 
Hospital; “‘ Resident Nurse in a Southern College,” by Linna H. Denny, 
of Birmingham, Ala.; “ The Nurse as the Mother’s Aid in Teaching the 
Child the Problems of Sex,” by Anna Ross Lapham, M.D., of Chicago; 
* Meat in Hospital Dietary and the Advantages of Fruitarian and Vege- 
table Diet,” by Mary C. Wheeler; “ Change is Rest,” by Florence E. 
Besley, of the Philippine General Hospital, and a number of excellent 
papers by Dr. Anne E. Perkins on “ The Correlation of Pelvic Diseases 
and Insanity,” “The Common Cold,’ “The Feeding of Children,” 
* Preparation of Insane Patients for Operation,” “Some Lessons from 
Illness,” “ Hygiene,” “ Insomnia,” “ Nature Study for Nurses,” and 
others. 

THE NIGHTINGALE NUMBER 


It has been suggested that we give from month to month the contents 
for the next issue, but this, from our stand-point, is unsatisfactory, for 
the reason that we are dependent upon a group of overworked people for 
our most valuable material who, with the best of intentions, cannot always 
be on time for a given number. For this reason, our plans for publish- 
ing the addresses given in New York, in the spring, at the Fiftieth 
Anniversary of the establishment of the first training school by Florence 
Nightingale, have failed to materialize (through no fault of ours) in 
time for the January number, and we are obliged to postpone those papers. 
We hope now to publish the Nightingale material in February and it is 
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our intention that this material shall be entirely original. One paper 
will be a description by Miss Scovil of three visits to Miss Nightingale, 
in connection with which will be given two autograph letters written to 
her by Miss Nightingale, which have never before been published. 

In the second volume of the History of Nursing, written by two 
of our well-known women, Miss Nutting and Miss Dock. we have a most 
complete history of Miss Nightingale’s work, with a bibliography of her 
writings, which should be in every school library and studied by every 
nurse at this time. We do not quote from these pages, because they 
should be in the hands of every nurse. | 

To those who have preserved their file of JouRNALS we would suggest 
that they turn back to the January, 1903, number, and read the “ Recol- 
lections of a Pioneer Nurse,” by Miss Linda Richards, who gives a 
picture of Miss Nightingale and the English Training Schools twenty 


years earlier. 

The leading editorial in the Nightingale number, on the application 
of Miss Nightingale’s writings to the education of the modern nurse, 
will be by Miss Dock. 

Reprints of the Nightingale material will be made, in attractive form, 
suitable for library uses. The price will be twenty-five cents, which may 
be sent in stamps to the editorial office, Rochester; we shall not attempt 
to fill orders received after the 24th of January. 

We are giving in this issue a little sketch of the Plevna Battle-field, 
making a setting for the material which will come later, from the point 
of view of a young journalist who travels about the world taking pictures 
and writing sketches of interesting places. The dreariness and desolation 
of the surroundings in which Miss Nightingale did her work make the 
photographs with which he has illustrated his little paper illuminating 
and interesting. 

A REQUEST REITERATED 

We wish to remind our contributors that all material to be published 
in the Journat, whether items or papers, should be type-written and 
addressed to the editor-in-chief, at the editorial office, 247 Brunswick 
Street, Rochester, and that all business transactions, such as subscriptions, 
renewals, or requests for advertising rates, should be sent to the publish- 
ing office, 227 South Sixth Street, Philadelphia. All checks or money 
orders should be made payable to the AMERICAN JOURNAL OF NURSING, 
not to the publishers nor to the editor. 

We also want to remind our readers again that we do not publish 
memorial resolutions. When such material is sent in, a personal explana- 
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tion cannot be made to the senders, but the material is reconstructed into 
a simple death notice, which really tells more than the resolutions and is 
much more likely to be read. ‘I'he only exceptions that have been made 
since this rule was adopted, several years ago, have been in the cases of 
the deaths of Miss Nightingale and Mrs. Robb, exceptions so notable as 
to need no explanation. 


A RED CROSS DEPARTMENT 


While we have constantly given space to reports and papers dealing 
with Red Cross work, we have not devoted a special department to its 
interests until this January issue when, as a result of the action taken at 
the recent Red Cross meeting in Washington, a special department is 
opened with Miss Delano in charge. 


DEATH OF LUCY B. FISHER 


THE December issue of the Nurses’ Journal of the Pacific Coast con- 
tained an item announcing the serious illness of Miss Fisher, one of the 
most earnest and able of the California nurses. Within a few days we 
received a copy of the formal resolutions passed by the councillors of the 
California State Association deploring her death, and know that the end 
has come to a useful life. Miss Fisher was one of the pioneer workers in 
all nursing affairs of the coast. She was always connected more or less 
closely with the Pacific Coast Journal and wrote for its pages frequently, 
she was one of Miss Cooke’s most valued supporters in the early days 
of its existence and was one of the associate editors at the time of her 
death. Miss Fisher’s own work was along the lines of district and philan- 
thropic work; tuberculosis prevention, the Red Cross, venereal prophy- 
laxis, and all kindred subjects claimed her interest and support. She 
will be greatly missed by her friends and associates there, and that her 
work was not merely local in character is shown by the fact that at our 
last national convention she was elected second vice-president of the 
Associated Alumne. 


THE CONTROVERSY REGARDING CIVIL HOSPITAL AFFAIRS IN 
MANILA 
Ir will be remembered that after the International Congress in Lon- 
don we printed in the JOURNAL a paper sent to Miss Dock, which had 
been contributed to the Congress by Miss McCalmont, superintendent of 
the Civil Hospital, Manila. Immediately after the appearance of this 
paper we began to receive letters of protest for having practically given 
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our endorsement to her work by its publication. Because of what 
seemed a tone of personal animosity on the part of the writers of these 
letters we refused to publish them in our pages, but the dissatisfaction 
with the management of the Civil Hospital nursing affairs seemed too 
wide-spread to be ignored and, as we were unable at this distance to 
judge fairly of the justice of the complaints, we placed in Miss Delano’s 
hands such evidence as we possessed on both sides of the case, requesting 
her to endeavor during her stay in the Philippines to get at the rights of 
the situation. 

Miss Delano, of course, made this inquiry in her personal capacity 
and as president of the Associated Alumnwx of which the JourNAL is the 
official organ. ‘The letter which follows is the result of her inquiry and 
is her and our final word on the subject. 

The JouRNAL has from the beginning refused to enter into controver- 
sies which were purely local and personal in character, as it is impossible 
to judge fairly across the distance of several states or half way around 
the world as to the justice or injustice of charges or counter-charges. 


Before leaving for the Philippines early last summer, [| was asked by 
the editor of the JoURNAL, various nursing organizations, and individuals who 
had, in spite of themselves, been drawn into the most unfortunate discussion 
concerning the Civil Hospital, Manila, to ascertain if possible the true facts 
in the case, and to present them on my return. 

An investigation, begun, I believe, at Miss McCalmont’s own request, 
was in progress when I arrived in Manila. A number of nurses and at least 
one newspaper claimed to have proof of serious injustices, for which Miss 
McCalmont was responsible, and hinted at even graver charges. So 
much personal feeling and bitterness entered into the accusations that it 
seemed impossible to form an opinion. Before the investigation was well 
under way the Governor General returned and, declaring the investigation 
irregular, published a statement exonerating Miss McCalmont. 

I quote the following from the Manila Times for August 13, 1910: 


" 


om 


“ After examination of all matters pertaining to the hospital investigation, 
the Governor-General has found that the appointment of a board to conduct 
the investigation was irregular; that the matter was one which was purely 
administrative, there being no matters which could not properly be looked 
into by the officials of the Government; and that conditions calling for an 
investigation have wholly ceased to exist. There is no evidence that anybody 
now in the service has been guilty of any illegal or improper acts. 

“There is no doubt whatever but that under the previous management 
of the hospital the care of government property and supplies was lax and 
there was greater consumption than the conditions justified, and that a change 
in the method of accounting for property was necessary. 

“Miss -McCalmont was asked to do this work at the instance of the 
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director of health and of the secretary of the interior, and against her own 
expressed wishes and request, since a reform of this sort was necessarily 
unpopular and sure to arouse hostility and bitter feeling. 

“Having demurred and having been requested to continue this work, 
she has done so at great personal sacrifice and in spite of poor health and 
many very unpleasant criticisms. To this work Miss McCalmont -has brought 
a high order of intelligence and training and marked ability, together with 
a single-minded desire to work for the good of the service; and the Governor- 
General has directed the secretary of the interior to extend to Miss McCalmont 
the thanks of the government for the excellent work she has done.” 

This leaves small opportunity for discussion, and certainly nothing can 
be gained by reviewing charges and counter-charges which, to say the least, 
are a discredit to our profession. It would seem that wrong has not been 
altogether on one side. That there has been ground for complaint among the 
nurses concerning their treatment by Miss McCalmont would seem quite as 
true as that she undertook the most unpleasant, though necessary task, of 
reorganizing the nursing service of the hospital. 

It may be an injustice to assume that Miss McCalmont was responsible 
for changes in salaries made by the Civil Service Board, and perhaps it was 
her misfortune only that the salaries of newly-appointed nurses were decreased 
about the same time that the salary of the superintendent was increased. Nor 
would one wish to assume that it was at Miss McCalmont’s suggestion that 
the course of training for Filipino nurses was reduced from four years to 
two and a half years. These and questions involving the economic policies 
of the hospital are subjects concerning which an outsider would hesitate to 
express an opinion, but one cannot help questioning the ethical standards of 
a woman who publishes portions of examinations in an effort to discredit the 
ability of a nurse who had received a civil service appointment. This is, I feel 
sure, contrary to the rules of the Civil Service Commission, and unless Miss 
MecCalmont was a member of the Board of Examiners, one wonders how she 
gained access to confidential papers, and if a member of the Board of Examiners, 
she certainly had no right to make such improper use of knowledge gained. 

There seems to have been misunderstanding and dissatisfaction among 
some of the nurses in regard to accrued leave and reimbursement of travelling 
expenses, but the rules governing the Civil Service in the Philippine Islands 
are most explicit, and the legal right of employees definitely stated. 

It must be assumed that if any nurse has just cause for complaint, and 
takes the proper action, the matter could easily be adjusted. 

While in Manila I had the pleasure of visiting the new General Hospital, 
and found it a most attractive building, well planned and well equipped. 
The service there should prove most attractive to our very best nurses, who 
would find splendid opportunities for work in connection with the training 
of Filipino nurses. 

In closing may I say that one is glad to give Miss MeCalmont credit for 
sound ideas concerning hospital administration, even while regretting that the 
carrying out of these measures was at the cost of so much discomfort and 
discontent among the women whose well being was in her hands. 

JANE A. DELANO, 
President Nurses’ Associated Alumne. 
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A QUESTION OF DUTY 


In our November number we made mention of the co-operation be- 
tween the State Medical Society of Indiana and the State Nurses’ Associa- 
tion along the lines of education and prevention in the campaign against 
preventable blindness, and in the work of securing school inspection. 
We have learned with great satisfaction that the Pennsylvania State 
Medical Association has called upon the State Nurses’ Association for 
co-operation in educational measures in regard to cancer, as shown by 
Miss Giberson’s article in this paper. In a report of the meeting for 
the Prevention of Infant Mortality, which is crowded out for want of 
space, mention is made in several places of the importance of the nurse’s 
place in preventive work. ‘This is all encouraging and is only the begin- 
ning of what we may hope to see effected. 

There is a question, however, still unanswered, which we know comes 
frequently to the minds of thinking women; and that is, what is the 
nurse to do when, in the care of a private patient, the physician, either 
through lack of knowledge or carelessness, fails to use the precautions 
which she has been educated to believe are so absolutely essential for the 
welfare of the patient? ‘This is, of course, an exceedingly delicate matter 
to touch upon. Even the most advanced reformers of the medical pro- 
fession will not admit that the nurse has any responsibility if the patient 
is under the care of a physician, whether reputable or not, but that she 
must sit back and see the child become hopelessly blind, or the health of 
a woman ruined for all time and, because of the standard of ethics estab- 
lished by the medical profession, remain silent. If she were not to do so, 
we are told by good medical authority, she would not be able to earn her 
living. The idea is, we are told, that the education of the public in regard 
to venereal prophylaxis must be collective rather than individual ; 
nurses are to become valuable allies in this propaganda, and at the same 
time they must be absolutely silent unless they are directed by the phys- 
ician attending the case. 

This puts the nursing profession in a most trying position, and it 
would seem almost better that the great rank and file should remain unin- 
structed than to teach them the prophylaxis of blindness, of tuberculosis, 
of all the various forms of venereal disease, and then seal their lips by a 
code of ethics which protects the doctor rather than the patient in whose 
employment they are. 

Even without special education, the publicity which is being given 
in meetings, such as that on Infant Mortality, or of the Society for 
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Moral Prophylaxis, and in articles in popular magazines, will serve to 
enlighten intelligent women. 

One authority suggests that where a nurse sees neglect she should 
speak of it to the physician (who, we know, would not thank her), and 
that the probabilities are that the restrictions of the medical secret will 
be relaxed in the presence of a venereal disease in the family, but that 
it will require time to change the tradition. A physician cannot tell his 
patient that she has been infected by her husband, nor can he tell the 
mother of a blind child that it was blinded by an infection communicated 
by the father. 

Such opinions make it seem that the present duty of-the nurse in this 
campaign is not to actively serve but in silence “ stand and wait.” 


ANSWERS TO EXAMINATION QUESTIONS 


As we stated several months ago, a letter has been sent to the secre- 
taries of all the boards of examiners for state registration, asking 
that the questions and what were considered to be the best 
answers should be sent to the JourNnat for publication, as the request for 
such answers has been almost continuous since state registration went into 
force. Only a few of the boards have been heard from as yet, two of 
the states having had registration the longest have refused to comply 
with the request. The Indiana Board has submitted a set of questions 
on obstetrics, with the answers, as found on another page. The examiner 
does not state that she considers this a perfect set of answers, but the 
best of those returned. 

Those who expect to see in the answers to examination questions new 
and brilliant suggestions from the teaching or academic stand-point will 
doubtless be disappointed, but those who have made the request will, we 
think, be pleased. These are nurses who graduated years ago, who 
feel themselves out of touch with modern methods, and to these the 
information will be a boon, for it is practical, yet up to date in regard 
to aseptic methods and modes of prevention of complications. 

We believe that the occasional publication of just such material as 
this will form an excellent course of home instruction for the nurse who | 
begins to feel herself out of date but who cannot manage for a time to 
take further hospital training. 


CIVIL SERVICE EXAMINATION FOR NURSING POSITIONS 


Own January 18, 1911, a civil service examination will be held in fifty- 
one states, and in several cities in each state, for the position of trained 
nurse in the Isthmian Canal, Philippine, and Indian services. The usual 
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entrance salaries paid in the Indian service are $600 to $750 per annum, 
and quarters; the entrance salary for the Philippine service is $50 a 
month for the first six months, when the salary is increased to $60 a 
month, an adequate laundry allowance is made in addition to board and 
quarters. Gradual promotion to $85 may be made. In the Isthmian 
Canal service the entrance salary for female nurses is $60 a month, with 
board, quarters, and laundry, with opportunity for promotion to $75. 
For male nurses in the Isthmian Canal service, the entrance salary is $90 
a month, with quarters, but without subsistence or laundry, with oppor- 
tunity of promotion to $105. The examination will consist of the fol- 


lowing subjects: anatomy and physiology, hygiene of the sick-room, — 


general nursing, surgical nursing, obstetrical nursing (for women only), 
experience in nursing. Applicants should be between twenty and forty 
vears of age and must have graduated from schools giving at least two 
vears’ residence in a hospital. All daily papers give notice of these 
examinations in the localities where they are to be held, but those wish- 
ing further information should write for it, and for the application forms, 
to the United States Civil Service Commission, Washington, D. C., not 
to this office. 


RELATION OF THE NURSE TO THE HEALTH OF THE 
INFANT * 


By GEORGE W. GOLER, M.D., 
Health Officer, Rochester, N. Y. 


In 1785, John Howard, an English philanthropist, undertook a 
visit to the principal lazarettos and hospitals in Europe, and from 
actual acquaintance with the horrors and filth then prevailing in 
those institutions, wrote a book describing his sojourn in them. He 
describes one hospital, which may serve as a composite of them all: 
“The pavement is of neat marble or stone squares. ‘The ceiling is 
lofty, but being wood, now turned black. The windows being small 
and the walls hung round with dusty pictures, this noble hall makes 
but a gloomy appearance. All the patients lie singly (in some hos- 
pitals they lie two in a bed). One ward is for patients dangerously 
sick or dying; another for patients of the middle rank of life, and 
the third for the lower and poorer sort of patients. In this last 
ward, which is the largest, there were four rows of beds. In the 
others only two. They were all so dirty and offensive as to create 
the necessity of perfuming them, and I observed that the physician 
in going his rounds was obliged to keep his handkerchief to his face.” 

The hospital for years, prior to the introduction of organized 
nursing, was in many cases, as shown by Howard and others, a close, 
dark, foul institution, where patients frequently lay two in a bed and 


where, amid scenes of suffering almost impossible for us to imagine, . 


they led an existence from which death was their only relief. It was 
the labors of Howard and later of such women as Mrs. Fry that had 
much to do with bringing about such reforms as a little light, a little 
air, and a little cleanliness introduced into the foul pest-holes that 
frequently served as the hospitals up to the early part of the last 
century. 

The fearful carnage incident to war in the Crimea was, however, 
the determining factor in causing an orderly attempt at the first 
organization of a nursing foree for the care of sick and wounded 
soldiers. Organized nursing then had its birth in the year-long siege 


* Read at the ninth annual meeting of the New York State Nurses’ Asso- 
ciation, October, 1910. 
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in the Crimea, where on either side unknown thousands of men were 
killed and wounded, and where the wounded were so badly cared for 
that a commission was demanded in England for the investigation 
of the conduct of military hospitals; and finally there was secured 
for the purpose of organizing a nursing force Florence Nightingale, 
the pioneer of the trained nursing movement in the world. All of 
this happened before the general use of anesthesia, and in the days 
when a gun-shot wound of the joint meant amputation, when long 
silk ligatures fastened to arteries held back the life stream, and, bathed 
in laudable pus, hung through gaping wounds till they separated. 
Lint and tow absorbed the copious, stinking secretions. Listerism had 
not yet been born. 

Thus, modern organized nursing, conceived and born amid such 
scenes and struggles, was essentially the nursing of the sick. When 
it grew and found its way from the battle-field and military hospital 
to the civil hospital it still remained the nursing of the sick. To be 
sure its duties then consisted largely of nursing fevers, consumption, 
typhoid, and pneumonia; but its aim was still toward the surgical 
side, and though removed from the glamor of war, its devotees still 
looked forward to promotion to the operating room and to amputations, 
bone and joint operations, laparotomies, and trephinings. All the train- 
ing of the nurse has been to care for the sick, and she has, therefore, 
become a sick nurse, because all the training of her teachers has been 
to care for the sick. 

But when the principles of nursing introduced by Florence Night- 
ingale were transferred from the military hospital of the Crimea to 
the civil hospital of St. Thomas at London, she felt that nursing, 
whether in field or camp, in military or civil hospital, should have a 
higher and a nobler aim than that of nursing the sick; for it is one 
thing for a sick nurse to heal the sick, to nurse the wounded hero 
back to life and strength, and then, the war over, to carry on her 
work in the medical and surgical wards of the general civil hos- 
pitals. But there was a goal for the nurse higher than that to be 
reached in nursing the sick, in being a sick nurse, and that, as Florence 
Nightingale put it, was to be a health nurse. 

The sick nurse can nurse the poor in the hospitals, in dispensaries, 
or as a visiting nurse attached to some philanthropy sending its emis- 
saries to the sufferer outside the hospital wards; but the health nurse 
has, or is to have, a larger sphere of operation when society fully 
appreciates her, when our political institutions make a demand for 
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her services, and when the nursing forces of the state, by education 
and training, fit themselves for the call to the newer duties of health 
nurse: for the nurse of the future is to become more and more a 
teacher of the well, and less and less a nurse of the sick. Demands 
are already being made for her work in the newer philanthropy, where 
she is to teach people how to live—how to be well. 

Not only from the schools does this call come for the teacher 
nurse, but it comes from those philanthropic and municipal organiza- 
tions all ready to enlist her services as neighborly and friendly visitor 
in the new hygiene which the new philanthropy is endeavoring to 
teach—the art of keeping people well. For it has at least been seen 
by the few if not by the many, that old nursing like old medicine, 
and like old hygiene and sanitation, must change its methods of work; 
not altogether because of the larger sympathy and humanitarianism 
of the twentieth century, but because it has been found that it is 
cheaper to prevent sickness than it is to permit it to occur and then 
have to take care of it. 

The wage earner and father with pneumonia, the wife and mother 
with consumption, the syphilitic and gonorrhceal men and women, the 
adolescents with typhoid, and the little children with scarlet fever, 
diphtheria, measles, and whooping-cough, the babies with intestinal 
diseases, who are badly fed on bad food—all these, through sickness 
and death, become economic burdens which society no longer intends 
to bear; not altogether because society feels sorry, but because it 
has been found that it is cheaper to prevent sickness than it is to 
nurse it. 

Deploring the needless expense of war, the cartoonist represents 
the European peasant bearing a soldier on his back as his contribu- 
tion to the national war chest. Might not the maker of pictures of 
to-day with equal freedom represent the American tax-payer each 
loaded down with the weight of a whole family sick with preventable 
disease ? 

Of our population of 85,000,000, eighteen in every thousand die 
which means that we lose each year by death 1,530,000, and of these 
deaths 42 per cent., or 642,600, are preventable or postponable, and 
if each preventable or postponable death is valued at only $1700, the 
annual loss in deaths from preventable and postponable causes amounts 
to $1,092,420,000. Add to this money loss, suffering, orphanage, 
widowhood, loss of earning power, would not the cartoonist be justified 
in drawing his picture? 
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What have we been doing to remedy these conditions? We have 
been giving medicine, performing operations, looking wise and talking 
about the filth theory of disease, incorporating into our laws state- 
ments about the dangers of sewer gas and the necessity for traps, 
establishing useless quarantines, and blindly distributing disinfectants 
—and nursing the sick. We have been spending millions of dollars 
to establish and conduct hospitals and schools to train men and women, 
who, to earn a living, must perforce wait for people to become sick. 
We even pray that the orphaned may be cared for, the naked clothed, 
the hungry fed, and the sick healed, and while we are waiting for 
the sick to come to us we hear the modern protests against old medicine, 
faith cure, Christian Science, osteopathy, all crying aloud and gain- 
ing converts, while we wait and cling to the old faith and fight disease 
in the old way. 

We, to-day, are so engaged in fighting diseases, planning cam- 
paigns against tuberculosis, that we forget there is a warfare to be 
waged for health, and that the chief fight in that battle,—using the 
common military phrase,—is to be fought for the child. No one as 
yet has made an organized effort to secure to the child its birthright 
of health. ‘To be sure we have medical school inspection and school 
nurses, and some slight attempt has been made to medically inspect 
the child, when at the tender age of fourteen, with its unformed body 
and half-hardened bones, it asks a benign government for permission 
to go to work, but that unfilled gap between birth and its fifth or sixth 
vear, when it usually enters school, has been totally unprovided for 
under our system of government. , 

Who teaches the mother who bears the child how to care fer the 
child? If the child is a little sick, if it is undernourished, slightly 
anemic, has a little consumption or a little rickets, nobody pays any 
attention to it because it is nobody’s business. If the child is a well 
child, nobody attempts to keep it well because it is nobody’s business. 
But if the child has a spine twisted out of shape like that of “ Smiling 
Joe,” if it has very badly crooked legs, if it has rickets, or pneumonia, 
or diphtheria, or scarlet fever, if it even becomes sick from dirty milk 
with which the municipal authorities permit it to be poisoned, a 
hospital opens its doors and physicians and nurses take it, and sick 
nurse it. The child in order to be cared for must be sick. He must 
be dramatically sick if he is to be well cared for. If he is a little 
sick he is neglected. If he is surprisingly well, there is no one to 
teach him how to stay well. But why did the child become. sick ? 
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Nobody knows, because it is nobody’s business, and of course nobody 
knows why he became sick. 

One day it will be somebody’s business to learn who made the 
man or the woman sick, and why the little child should carry all its 
days the marks of the city that made it sick, for it is the city that 
makes men, women, and children sick. ‘The city with its laws that 
soothe rather than compel; the city that puts the blight of the 
tenement and block on man and his family, the price of rent and 
food and clothing, heat, light, and transportation, the stress of labor, 
and the want of teachers, education, and training to show men and 
women, the fathers and mothers of little children, how to keep them 
well. | 

A recent novelist has characterized the upbringing of children in 
these words: “And also they fed him rather unwisely, for no one 
had ever troubled to teach his mother anything about the mysteries 
of a child’s upbringing, though of course the monthly nurse and her 
charwoman gave some valuable hints,—and by his fifth birthday the 
perfect rhythms of his nice new interior were already darkened with 
perplexity.” 

There is demanded for our time a new education and a new teacher. 
The education to be the way to health and the teacher to be the 
teacher nurse, and in this work of education the new teacher nurse 
is to play a great part. She it is that will carry to the expectant 
mother the knowledge of what to do for the child she is to bear. It 
is the nurse who will advise, teach, and train the mother in the care 
of her little children. She it is who will point the way to health. 
She will be school nurse, and visiting nurse, and neighboring nurse, 
and her efforts will be directed from the school, the chureh, the hos- 
pital_—ultimately with its social service department, from the health 
bureau,—and work will go on the year round. 

What nurses might do as health nurses may be seen from what 
our ten Rochester nurses did during July and August for the health 
of more than five hundred children: many of them sick, but most 
of whom it was their duty to keep well. These ten nurses prepared 
food for and visited 538 babies, many of them, of course, sick, and 
of these babies only twelve died. What could an organized service of 
nurses do if employed to preserve health all the year round? How 
many nurses would it take to care for 538 sick babies in a hospital ? 
The fact is the nurse who does health nursing increases her efficiency 
an hundred fold. Here is found the true relation of the nurse to 
the health of the infant. 
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You nurses remember in ministering to the sick that there is 
a service for the well, and that just as the nineteenth century was 
the age of steam and electricity, so the twentieth century is to be 
the age of hygiene and sanitation. The time is coming for you to 
play your part as teacher health nurse in the service of the well. 
Will you be as ready for employment in the aid of health as you are 
to go to the surgical ward and the typhoid camp? 


ANZESTHESIA SCREEN 


By MISS AGATHA HODGINS 


Graduate Boston City Hospital; Special Anesthetist to Lakeside Hospital, 
Cleveland, O. 


Tue following is a description of a very simple and what we have 
found in our clinic a sufficient protection for the anesthetist in our 
neck work, especially in goitre operations. 

It consists of a large sterilized square of cotton and gauze, 42 inches 
wide and 56 inches long. ‘The cotton material extends back 20 inches. 
The gauze is then joined along the width (42 inches) and measures 
back 36 inches. 

The centre of the cotton part is curved like a bib to fit the neck. 
This curve measures 14 inches and has a casing through which runs a 
drawing tape, so that the curve may be made smaller. This bib-like part 
is adjusted by tying or is secured to the patient’s rubber cap by means of 
hemostats. We use the latter method. 

When the screen is adjusted by his assistants to suit the operator, 
it is thrown back over the anzsthetist’s head, completely screening her 
from the operating field, the cotton part coming between her and the 
field. The gauze gives sufficient air, and is kept in the required position 
by securing it to the anesthetist’s gown with hemostats. 

In Doctor Crile’s clinic we use nitrous oxide and oxygen almost 
exclusively. It is impossible of course to sterilize the apparatus, and 
we have therefore found this screen most valuable, as it does not slip 
out of position. We have also used it with ether anesthesia and think 
it makes the problem of keeping away from the field much more simple 
and comfortable for the anesthetist. 
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THE VALUE OF THE SOCIAL WORKER IN THE CHARITY 
WARDS AND DISPENSARY OF THE HOSPITAL, 
FROM THE STAND-POINT OF THE NURSE 


Bry GERTRUDE A. BANGHAM 
Pupil in the Lakeside Hospital, Cleveland, Ohio 


Or all subjects with which the charity worker has to deal, hospital 
charity is one of the most important. When we stop to consider the 
large proportion of cases which come to us for relief, of which sickness 
is the chief and determining cause of financial distress, and in many 
more, the contributing cause, we can readily see its importance. Then 
again, when we consider how much sickness is to be traced to the 
ignorance of the masses, as to the simplest rules of hygiene or proper 
preparation and cooking of food, we see how incomplete the hospital 
work is, being only curative, without the social helper’s part, which 
is educational and preventive. ‘There is a gap that only the social 
worker can fill in the hospital. It is between the good intention of 
the hospital and its fulfilment. 

Through the social workers (on hand daily at the dispensary) the 
hospital should obtain for its patients the full benefit of any resources, 
moral, educational, and financial, which the community affords. Often, 
too, in relieving the hospital of convalescent patients and giving their 
places to the sicker ones, the visiting nurse interviews each patient 
admitted to the wards, to learn whether it is necessary or advisable to 
refer the patient or his destitute family to some charitable organization. 
This has proved successful. 

The conviction on the part of the physicians is that medicines are 
for some patients the least of the treatment necessary. Probably what 
two-thirds of our charity patients need is some material relief, some 
reorganization of their lives, or some radical improvement in their 
home surroundings or the conditions under which they work, and with- 
out these, medicine and treatment are rather farcical. There are some 
who should abandon certain habits that they may recover from their 
maladies; others whose homes are unsanitary; many nervous patients, 
who live in an environment which first made them nervous, and now 
makes them daily more so. In a vast number of cases there is the 
worry or the heartache of which the physical disorders are only super- 
ficial symptoms. It is for all these cases that the social workers are 

257 


| | 
¢ 
4 
| 
4 
| 
if 
i 
ti 
3 
| 
t 


258 The American Journal of Nursing 


especially valuable, and, as may be imagined, the one who makes the 
examination and diagnosis of this social trouble, needs a thorough 
training in that specialty as truly as does the physician or surgeon. 

What becomes of the family of the patient who enters the hospital ? 
This inquiry may sound unnecessary, and the most ready reply may 
be: “ What has the hospital to do with the patient’s family?” Is 
there no more to a sick man than his sickness’ May not he leave 
a wife and family dependent and helpless ? 

This misfortune strikes hardest in that class which is able to earn 
“just a living” but which is wholly unprepared to meet abnormal 
conditions that follow an attack of sickness. They will not turn to 
relief organizations. ‘They ought to be most carefully watched, for 
in addition to the feeling of embarrassment and respectability, there 
is the extreme danger that the family of this class will sink below the 
border-line of its own and drop into the destitute class, and thus 
become a continuous burden upon the community. In some cases a 
small weekly contribution, or temporary care of the children, is all 
that is needed from the social helpers. 

Are we doing enough for our patients while they remain in the 
hospital? When a person is sick at home he receives so many little 
attentions which are entirely lacking in the hospital. ‘The doctors and 
nurses are widely separated from their patients by difference of race, 
religion, language, and custom, and even if this were not so, they 
could not afford the time. In New York an organization does no 
other work but distribute books at the different charity wards of the 
hospitals. In both England and America kindergarten instruction in 
children’s wards has been successful. In most institutions there is 
a chapel, it is true, but in a hospital that treats acute diseases mainly, 
a chapel is of small advantage; for patients who are in bed cannot 
attend services, and those who are out of bed go home. The form 
of religion that goes to the bedside, that restores confidence and courage, 
that awakens hope and determination, is the kind that is most valuable. 

The problem of caring for the sick after discharge has been con- 
sidered by hospitals to a certain degree. “In hospitals,” they may 
say, “where everything is provided, it is easy to be clean and airy, 
orderly and godly, but look at us in our one room, with a sick person 
in it and no appliances.” Here the social worker steps iy here in 
the family she meeta them on there own ground She shows them 
in their own home how they can help in this eotvalesqent | 
how to be clean and orderly: low they can call ta official, sanitary help, 
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to apply for grocery orders, coal, ice, a sewing machine, a trained 
nurse, or daily supply of good milk for the baby, or for the pro- 
tection of a neglected child, and yet, organizations to provide for 
these do exist. 

Many think that this work should be taught in the hospital, and 
the students should receive practical instruction, for one cannot advise 
wisely unless he knows the poor with a first-hand knowledge, under- 
stands their problems, their difficulties, and their temptations. Medical 
students are later, as practitioners, centres of charity work. A significant 
part of this is in the fact that it will give students and doctors an 
opportunity to learn through practical demonstration the value of 
sociological knowledge in the field of medicine. 


THE NURSING OF GONORRHCAL OPHTHALMIA 


By F. O. GIBBS 


Graduate of the Park Avenue Training School, Chicago; Post-graduate of the 
Massachusetts Eye and Ear Infirmary, Boston, Mass. 


THIs paper is prepared from the accumulation of experience gained 
in private duty and later as a post-graduate and head nurse in the 
Gardner Building of the Massachusetts Charitable Eye and Ear In- 
firmary. 

The cause of this disease and its clinical picture are too well 
known to go into detail concerning them here. 

There are several things, all of equal importance, to be considered 
in the nursing of cases of this sort: first, the prevention of infection 
of the nurse, then the prevention of infection of the family and the 
general public, the protection of the patient’s other eye if only one 
is involved, and the economic feature of as speedy a recovery as 
possible. 

So far as I have been able to ascertain, the average duration of 

-gonorrheeal ophthalmia, under treatment, has been from ten days to 
two weeks, 

In over fifty cases treated during the past summer at the infirmary, 
by far the greater number have been off treatment by the fifth day, 
which has ita economic value to an individual aa well as to an institution. 
It also lewwens the drain upon the patient's vitality, which ia some 
times considerable, 
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to make their poor one room more healthy; how they can improvise 
appliances ; how their home need not be broken up. “ Teaching with- 
out seeming to teach is the ideal of teaching.’ ‘The drinking father, 
the driven, dawdling, dirty mother come also under her influence. These 
people are ashamed to let her see themselves and their room again 
in such a state. Their improvement becomes contagious to their neigh- 
bors. 

The spirit of a society or organization depends on the spirit of the 
individuals who compose it. The good of an institution depends upon 
every individual connected with it. Doctors and nurses must join 
in doing all in their power to assist these social workers, who are doing 
such a great work for their patients, both in hastening their recovery 
and in preventing relapses after their return home. 

A large percentage of patients discharged from the hospital are 
referred to the dispensary for further treatment or dressing. But 
while the convalescent comes and goes from week to week, he lives in 
his old home, amid the want and uncleanliness that render him doubly 
susceptible, in his weakened condition and low resistive power. It 
is impossible to tell the number of days that the unclean home, poor 
food, foul air, and irritating and depressing family affairs retard full 
recovery. But it is certain that were they replaced by sanitary sur- 
roundings, proper and nourishing food, pure country air, and pleasant 
companionship, the chances for recovery would be vastly increased. 

Then there is the matter of employment. It should be the duty 
of the hospital to report to the proper authorities each patient who 
is unable to pursue his work on account of his late illness. Some 
patients should be helped to regain their old positions or to find new 
ones suited to their weakened condition; some should be sent to the 
country to recuperate; others sent to friends, or institutions suited 
to their different needs. Then the social helpers follow up and advise 
the patients after their discharge from the hospital. 

To many of the large hospitals of this country there has been added 
a social service department. The patients are sent to it from other 
departments for consultation or for further treatment, just as they 
might be sent to any one of the other departments of the dispensary, 
The department has a separate staff of workers, a chief with volunteer 
issistanta, Tt receives its patients, studies their cases, and keeps the 
records of same in much the same way as does the surgieal, medical, 
chin, or other departinents, 
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To touch briefly upon each point: first to prevent infection to 
herself the nurse must have her solutions for her hands ready before 
| commencing treatment. Two bowls large enough to hold several pints 


of water each should be provided, one of plain water with a medium 
stiff brush and the other containing a solution of lysol of the ordinary 
strength for hand solutions. The nails are trimmed straight across 
and as close as possible for comfort. After touching the patient the 
hands are scrubbed first in the lysol and rinsed in the plain water. 
The solutions need not be changed until cold. 

Secondly to prevent infection to any member of the family or the 
general public, the patient should be isolated so far. as possible. In 
the case of a nursing baby, where so ordered by the doctor, it is per- 
fectly safe to put it on modified milk for the four or five days necessary 
for a cure, and have the mother pump her breasts regularly to keep 
up the supply. At the end of the period of isolation nursing may be 
recommenced with no trouble. | 

All dressing should be put in a vessel with a tight cover and be 
burned by the nurse herself at convenient intervals, and the bed and 
personal linen of the patient should first have the silver stains taken 
out with a weak corrosive solution and then be boiled before going 
into the general laundry. The patient’s other eye if not infected 
may or may not be sealed with a collodion seal, to be changed once 
in twenty-four hours for the sake of observation. If it is left un- 
sealed the patient must be kept turned on the opposite side to prevent 
any secretion from running across into it. In the case of an infant 
this is the best method, but older children and adults should have 
the seal. 

Concerning treatment directly, here as nowhere else each case 1s 
a law unto itself. The sooner it can be commenced after a positive 
diagnosis has been made the better, and once begun the eye is to be 
kept free from pus even if it has to be irrigated every five or six 
minutes. ‘I‘wenty-four hours of this sort of work, as a rule, finds 
the discharge less profuse, and you can commence to lengthen the 
intervals between treatments. 

In giving an irrigation the nurse stands at the head of the bed 
on the side opposite the eye to be flushed; if possible have the light 
from above, especially at night. With one hand she supports the head 
and holds a pledget of cotton to catch discharges, using the index finger 
and thumb to separate the lida, which should be done very gently 
and without making any pressure on the globe, A pledget of cotton 
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saturated in 3 per cent. boric is held in the free hand and the stream 
of fluid directed along the conjunctival sac rather than against the 
globe. 

Any pus that adheres to the conjunctiva may be gently wiped 
with the wet cotton, care being used not to touch the cornea and not 
to leave any shreds of cotton in the eye. Every half hour a drop 
of 25 per cent. solution of argyrol is used after irrigating. 

Before beginning treatment in any case, it is well to put in a drop 
of 2 per cent. fluorescine and allow it to remain for one-half minute. 
At the end of that time the eye is flushed with boric and if there is 
even the tiniest break in the cornea it will show a greenish tinge over 
the denuded area. When the cornea stains, even greater care must be 
used in handling, to prevent if possible anv further involvement, as 
these superficial abrasions may clear up nicely under proper treatment 
and go on to rapid destruction if carelessly handled. 

If there is corneal involvement, however slight, an ointment con- 
taining 1 per cent. atropine is usually ordered. Atropia sulph. gr. iv 
in petrolati 5i 1s a favorite prescription. The ointment spreads evenly 
over the cornea and heals and protects it, only a very small amount is 
used at one time, and it is usually applied by pulling down the lower 
lid and sliding it off the end of a toothpick. 

In the first few hours there is apt to be grave danger from 
chemosis, as the swollen lids press upon the cornea and shut off its 
nutrition. Compresses are sometimes ordered, either hot or iced or 
both in alternation, and should be of the thinnest old linen one can 
procure in order to minimize weight. 

A method that is far superior to the compresses, however, is the 
use of oxide of zine applied freely to the inflamed area and along 
the edges of the lids to prevent their sticking together. ‘This last 
is one of the most important points in the nursing of this disease, 
for if the lids are allowed to become glued together the pus is prevented 
from escaping between whiles and is dammed back, increasing pressure 
and being forced into the deeper tissues and accessory duets, thus 
prolonging treatment. In some cases the lids are painted daily with 
a 1 or 2 per cent. solution of Agno,, or one drop of the 10) per 
cent, solution of protargol is used once or twice a day in conjunction 
with the other treatment. ‘his is dangerous ground, however, and is 
never done exeept under the supervision of the attending pliysieian. 
lt is rarely ordered the lide are soll, ae it ie apt to 
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At the end of the fourth or fifth day, if the discharge has ceased 
entirely and several negative slides have been obtained, the patient is 
put upon some astringent wash to smooth up the roughened conjunctiva. 
Zine sulph. gr. i, boric acid gr. xx, and distilled water 3i is 
frequently used three or four times a day. 

If at the end of twenty-four or forty-eight hours there has been 
no sign of secretion, the patient may with safety be discharged. This 
treatment is practical for adults as well as for infants, not forgetting | 
the importance of general nursing in every case. With infants the 
hands are kept pinned to the side until all discharge has ceased. The 
oil rub, night and morning, when the arms are rubbed and exercised, 
is of great value. | 

In cases that do not clear up immediately and where artificial 
feeding is to be continued for a number of wecks, a point of special 
value is not to inerease the strength of the formula too rapidly, as 
the digestion as a rule is not equal to that of a child under normal 
conditions. 

It is impossible during the acute stage to do very much toward 
eliminating light and handling, but so soon as possible the child should 
be allowed longer intervals of rest. All eyes that have marked corneal 
involvement or prolapse belong to the surgeon, and their nursing 
requires a separate paper. 


THE SPHERE OF USEFULNESS OF THE NURSE IN 
PREVENTING THE INCURABLE PHASE 
OF CANCER * 


By L. A. GIBERSON, R.N. 
Philadelphia, Pa. 


IN a communication from the Committee on Cancer of the Medical 
Society of the State of Pennsylvania, the following statement occurred, 
“'The State Medical Society has appointed a committee to stimulate 
the study of cancer, with the idea of showing as many people as 
possible the early warning signs, and the danger of delaying treatment.” 
Murthermore, it was suggested by this committee that an address on 
the advisability of early treatment in cancerous conditions be delivered 
before the Nurses’ Association of the State of Pennsylvania. ‘This 


* at the meeting of the Mlate Nivees’ Association, 
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address was delivered by Dr. McGlinn, before a small meeting of the 
nurses’ society at Harrisburg. At this time I was appointed to prepare 
a paper to be read before this annual meeting on the subject outlined 
by the Committee on Cancer. 

During the nurse’s course in a hospital, she sees practically nothing 
of the early stages of cancer. Most of the cases are well advanced, 
and present themselves for operation. Moreover, she has no idea of 
the difference between malignant and non-malignant cases. ‘To her, it 
is merely a hospital patient with a ready-made tumor which the surgeon 
is going to remove. : 

The purpose of this paper is merely to present a few facts which 
might help the nurse to be of aid in convincing relatives and friends 
of the necessity of early consultation with a physician, for it is her 
lot to hear first, and very often only incidentally, of certain complaints 
which should suggest to her mind the possibility of malignancy, and, 
hence, medical attention. It is in this manner that she can be of 
great service. 

For the fulfilment of this purpose, a nurse should be familiar with 
certain symptoms or conditions, which should always be regarded as 
danger signals. 

The frequency of cancer of the breast is appalling, and yet how 
few cases of this there are that have presented themselves primarily 
to a physician. A woman will often speak to her friends or a nurse 
of a small lump which has appeared in her breast, long before she 
speaks to her physician or her relatives. How many more cures of 
cancer there would be if she could be persuaded to go immediately to 
a physician for a diagnosis before it has progressed to retraction of 
the nipple or’ involvement of the axillary glands. If you remember 
no other fact concerning cancer than this single instance of small lumps 
appearing in the breast, you might be at least partially responsible for 
many cures. 

The appearance on any part of the body of a slight erosion of the 
skin, which shows little or no inclination to heal, should always excite 
suspicion. How often it is that people with these conditions will try 
all the remedies in their own drug closets, and will then consult their 
neighbors, or spend additional weeks trying the ointments and pastes 
sold to them by the corner druggist, It ia at this time that the 
nurse can, either directly or indirectly, advise patient of the pros 
sibility of procrastination proving very dangerous Tn thie connection 
she should alwaye be on the alert to observe, and nol be elow to give 
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proper advice concerning such things as warts, moles, etc., which show 
a disposition to be more or less chronically inflamed. | 

Concerning the early recognition of dangerous manifestations, much 
might be said, especially by members of the medical profession, but it 
is my purpose to mention only a few of the most common of these, 
or those signs which prove most often eventually cancer, and in con- 
cluding this phase of my paper I will mention only one or more of 
these symptoms. 

It occurs now and then, and especially in women past the meno- 
pause, that, upon slight exertion, such as alighting from a trolley car 
or coming down hard on the feet unexpectedly, the linen is stained 
either with blood or a bloody, watery fluid, or, again, it may be a 
slight hemorrhage is provoked which is regarded wrongly as a return 
of the menstrual function. ‘There are many things which it might 
be besides cancer, but it is unlikely that it is menstrual return, and 
consequently the condition should be correctly diagnosed as soon as 
the symptom presents itself. 

I wish to state here that we should bear in mind that not all 
tumors are cancers, and that cancer is not the only malignant tumor. 
Certain types of sarcoma are quite as malignant, and while they often 
involve the soft parts, they are by far more frequent primarily in 
bone than cancer. Therefore, any tumor which the nurse sees or hears 
about before it comes under the observation of a physician should 
receive serious consideration by her, and the patient be advised ac- 
cordingly. 

Again, there are many cancers, and especially skin cancers, which, 
if seen early and prompt treatment is administered, will be cured, never 
to recur. 

In many of these cases, and especially where it has involved the 
mouth or tongue primarily, the time element is most important, since 
it often happens that from the earliest appearance until the fatal 
outcome, the period of time which elapses has been no more than five 
or six months. 

Many times, after the most modern treatment has been instituted, 
and always when it has not been taken advantage of, the case ultimately 
iasimes the incurable type, and here the pathos of the situation is 
almost unparalleled, It is in this connection that | wish to conelude 
with few simple statements of faet, 

Nivel, it ie yvenerally now that cancer ia not trans 
missible dieenee, etate this heeause of the fear of many nurses and 
attendants of contracting the disease while caring for it, 
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Second, ordinarily cancers which have opened or become erosive 
are not especially prone to infection, and for this reason often little 
care is taken to dress them aseptically. This is not desirable, since 
it occasionally happens that erysipelas or other infection creates a 
disagreeable sequel. 

Third, in cancerous conditions, when bone pains are complained 


of, as in the humerus, femur, ribs, etc., great care should be exercised 


because of the danger of fracture. It has recently been my experience 
to see a case at autopsy where there was spontaneous fracture of both 
femurs and several ribs, because of bone involvement. 

Fourth, statistics show by the recent census, that cancer showed a 
much greater proportionate increase in the number of deaths than 
tuberculosis, rising from 33,465 to 37,562 for 1909. The death-rate 
increased from 74.3 to 77, the latter being the highest crude death- 
rate from cancer recorded for registration area of the United States. 
In the state of Pennsylvania the death-rate per 100,000) population 
was, in 1900, 41.5, and increased to 62.8 in 1907. 

In view of the fact that this matter of vigilance has been brought 
before us by the Medical Society of the State of Pennsylvania, [ 
think that we should take it all the more seriously, and that we. 
should esteem this solicitation of our aid. 


MODERN GYNAZCOLOGY * 


By GOETHE LINK, M.D. 
Assistant Professor of Gynecology in the Indiana University School of Medicine 
Indianapolis, Ind. 


Iv is true that modern gynecology, since its inception, has been 
inseparable from, and dependent upon, the profession of trained nursing. 
(Gireat advances are only made possible by those accomplishments pre- 
ceding them. ‘The aeroplane could never have flown except for the 
perfection of the gasoline motor, The high degree of excellence in 
modern gynecology and surgery could not have been attained but for 
the perfecting of contributory aide, not the least of whieh is) the 
trained nurse. 

The af yy in Closely commected with that of ob 
sletrics, Portunately the value of the trained niree ie better appreciated 
pynmoologic than in obetetrie work today. ‘The greater number of 
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obstetric cases in this country are superintended by the old woman 
in the wrapper and apron, who as George Ade has said, “ does the 
heavy standing around.” Gynecology was a mere sham until the advent 
of asepsis. Asepsis made abdominal operations possible. The first 
abdominal operations done were gynecologic and gynecologists may 
be said to have developed abdominal surgery. What a field has been 
opened to us since the first ovariotomy ! 

The early gynecologists of the modern school seemed intellectual 
giants as they stood at the operating table, and at their side or across 
the table, only second to the surgeon in importance, was the ever- 
present trained nurse. Who is there to record the part played by 
the trained nurse in the great struggle to put abdominal surgery upon 
a sound footing? In those days there were so many obstacles to over- 
come that for the surgeon alone they must have been insurmountable. 
“very detail was important, and the lack of knowledge imposed many 
tedious tasks. Sea sponges were to be cleansed, instruments were 
elaborately cleaned, and each patient with the early forms of drainage 
required the constant attention of a faithful trained nurse. The 
importance of the trained nurse in this period of development has not 
been sufficiently remembered. 

As I look back at some of my father’s early cases, I must admire 
the heroic work of the nurse. His first laparotomy, one of the first 
in southern Indiana, developed pneumonia. ‘Though the case was a very 
septic drainage case, the people were ready to rise at this murderous 
innovation, and death of the patient meant ruin to the surgeon. 
Alternating shifts for sleep, nurse and surgeon held the patient like 
a babe for days and nights to keep her from coughing out the 
stitches. The patient recovered, and modern gynecology had a foot- 
hold in that community. 

Valuable as was the nurse in the beginning of modern gynecology, 
her part is not less important to-day. Not a stitch is taken in an 
operation but is dependent upon the honesty, skill, and thoroughness 
of the trained nurse. ‘The patients have opened their hearts to you, 
but the surgeon has opened the patients’ abdomens to you. Am I 
responsible for this patient’s life? You the surgery nurse, or if only 
4 sponge nurse or water changer, are equally responsible, ‘Too often 
when the patient recovers, all the praise is given to the surgeon, ‘The 
patient knows nothing of what occurred in the operating room and 
that the vigilonee of the trained nurse prevented any death carrying 

Though much hae heen aecomplished the past by the trained 
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nurse, still greater advances are to be made in the future. Nursing 
is a profession and perfection has not been reached. After nine years 
as a member of the teaching staff in different schools, 1 am more than 
ever in favor of education for nurses and of a higher standerd. One of 
the precepts laid down by the illustrious mother of nursing was that 
the nurse should know how to do things and the reasons why. I have 
yet to see the nurse who is too well educated, but alas! we meet the 
other kind often; by “ educated,’ I mean taught in the subjects per- 
taining to nursing. 

Indiana is overrun with so-called nurses, many of whom have 
never been in a training school at all or only for an incomplete course. 
The people do not know the difference between the untrained nurse 
and the competent nurse such as you who compose the membership 
of this association. Frequently I am called to operate in the home 
at a distance from a hospital. Usually I am told not to bring a 
nurse, that one has already been engaged. Upon arriving I find, to 
my dismay, one who has been in a hospital three months and has been 
dismissed, or one who is a graduate of a correspondence school. Her 
knowledge usually consists of wearing the cap and gown and looking 
like a trained nurse. She has intrenched herself before 1 arrive and 
I must treat her with deference. Her desire to show her skill, to- 
gether with unfamiliarity with asepsis, makes her dangerous. A sick - 
patient requiring laparotomy and an ignorant nurse make about all 
one man can handle. ‘This happens so often that I have been com- 
pelled to develop a technic, for operating outside of hospitals, which 
eliminates the nurse from the operating circle. 

This condition calls for more stringent registration laws and their 
enforcement. ‘The untrained nurse is just as unfit for every other 
case as she is dangerous to assist in my operation for extra-uterine 
pregnancy. ‘lhe people cannot understand these matters; action must 
originate with you who are technically informed. 

Of course the law of supply and demand is always operative, and 
accounts to a certain extent for abuses, Hospitals are often con 
dueted with one-half the proper number of nurses. The nurses are 
also farmed out on private duty to give the hospitals a revenue They 
are thus robbed of time that should be devoted to teaching, We 
muet have an educational standard in training echoole, Who ever heard 
of a nuree being diemissed from an Indiana training echool for in- 
competent clase work? Tn her training, professional pride should 
he inatilled, and the feature of the hired servant should be eliminated 
from her view of the work. The attendance to the state association 
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meetings should be much larger than it is. The AMERICAN JOURNAL OF 
NuRSING should be in the hands of every nurse. As these changes are 
brought about, respect for the trained nurse will increase and the public 
will be protected. 

Why should I be expected to take expensive post-graduate courses 
before doing my first gynecologic operation and then have for an 
assistant a nurse whose education was finished at her graduation? 
Better post-graduate facilities are needed, but we also need nurses 
with the ambition to take advantage of the facilities now at command. 
What would you think if a raw recent graduate from medical school 
were in constant demand because he had just graduated? Physicians 
often prefer the new graduate nurse because the older graduate has 
not kept up with the times. 

It is unfortunate that there is an iron-clad wage scale for nurses, 
for many of you deserve more than the maximum. Were there higher 
stations with greater remuneration, there would be more incentive for 
ambitious work. Much of the training of the specialist is to enable 
him to meet the unusual, the unexpected demand. The surgeon knows 
that there are times when the knowledge that the ordinary doctor 
did not think it worth while to obtain may enable him to save a life. 
It is the reserve that is the test of ability. Reserve strength can 
only be gained by the athlete through hard exercise; by you and me 
in a profession from hard study. Too often we are content to “keep 
the noiseless tenor of our way.” 

The education of the trained nurse in 1872 consisted of a course 
lasting one year. Three years must now be spent. The information 
obtained during this time would be a blessing to any person. We 
expect you who have received this accumulated fund of learning to 
return part of it for the public good. She who has been taught 
becomes teacher. For instance, in tuberculosis cases the trained nurse 
can teach the proper way to live. She teaches sanitation and con- 
tributes to the patient’s well-being in many ways. 

One of the greatest menaces to the women of this country is the 
prevalence of uterine cancer, Gynmcologists are making a losing fight 
against this terrible disease, In my elinie at the Indiana University 
Nechool of Medicine T have seen five cases within aa many months, 
all wo for advanced as to make a cure imposible, Statistica of 
registration show that one out of eleven of all women die of eancer, 
and that after reaching the age of thirty-five the mortality increases 
fo 1 in 9 The majority of these are cases of cancer of the womb. 

The reason for this condition is readily apparent. Probably one 
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half of the cases of uterine cancer could be cured if treated early 
enough. Women must be taught the necessity of early examination 
and operation. If a woman contracts a slight laryngitis and coughs 
a few times she rushes to a physician to have her lungs examined. 
If, however, she develops a new vaginal discharge after the change 
of life, she carefully hides the fact perhaps for months, and when 
the physician is called it is because of some painful complication from 
extension of the cancerous process. Oh, if we could only teach the 
thousands of women in Indiana that a new and irregular vaginal 
discharge to-day calls for a skilled examination to-morrow, how many 
lives might be saved and what suffering prevented ! 

It is peculiarly your province to assist in carrying on this cam- 
paign of education; its importance can hardly be overestimated. Hope 
for these poor victims lies in the earliest possible discovery of the 
cancer, for in the beginning it is local and if completely removed 
will be cured. It is insidious in its action, for at the time when 
a curative operation is possible there is little or no pain, only a slight 
discharge. Even at the earliest stage the operative removal must 
be extensive, and too often the patient attributes the gynecologist’ 
desire to operate to selfish motives and keeps her eancer until too late. 

Cancer of the womb is not, as formerly believed, exclusively a 
disease of old age. Recently | have seen three cases in women all 
under thirty years of age. Let me repeat that a leucorrhaa at any 
age past twenty-five calls for an examination, with cancer as a_ possible 
cause. ‘The vaginal discharge soon becomes slightly blood stained. 
Blood, however, does not appear in some cases until the cancer is 
considerably advanced. | hope that this association will sometime see 
fit to take up the subject of eancer of the uterus, and assist in such 
a campaign as we have against tuberculosis, 

Now that | have chided you for not taking post-graduate courses, 
for allowing incompetent nurses to cuibarrass in omy country 
operating, have you lo Your cobratioe to train 
aehools as well as classroom etandarde, 
you the taek of editeating women regarding uterine cancer, 
lo that opinion a competent, honest, firet-cliee 
is about as near an angel as any of us need ever expect to eee in thie 
world, ‘That opinion was formed several vears age while on sick 
bed, and [| have never seen fit to alter it in any way. 

There is no other oceupation for women that combines compensa- 
tion, respeet, opportunity, and the multitude of other advantages that 
the profession of nursing contains, 
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TO-DAY ON PLEVNA BATTLE-FIELD 
By FELIX J. KOCH 


THe somewhat recent death of “The Lady with the Lamp” has 
sent popular interest back again to the wars of the seventies, down in 
south Europe, and in that connection particular interest attaches to 
what is still to be seen at Plevna Battle-field. 

Plevna village, to-day, is just about as small as it was at the time 
of the memorable encounter. : 

The train deposits you at Plevna Station at 5.07 in the evening. 
Stations in the Levant are always far from the city proper, in order 
that rascally soldiers be not thrust on a settlement between times. So 
you engage a fiacre or hack, and drive across the softly rolling country, 
peaceful for its grazing herds, to the site of the terrible battle. Some- 
how you keep thinking of a book you once read anent “ Gravelotte 
Witnessed and Revisited,” and again Byron’s description of the field 
of Waterloo goes singing through vour head. 

Far beyond you see a large new building, the exterior of a white 
plastering, a hospital or penitentiary, you don’t know which. Other- 
wise there are only the fields round about, rolling away as quiet grass- 
land. Here and there vou make out an occasional old breastwork, this 
covered with grass. The soft country road serpentines as it will, with 
thistle, mullein, and dandelion to edge it. There’s a water-mill at 
one point, and ox-carts rest beside it. Then you sink back far into 
your hack, white-lined as all are, to recall school histories of the battle. 

‘The peasant carts make way for these fiacres, which take stranger 
and baggage to the hotel at a fixed printed tariff, though one is sup- 
posed to give the driver a slight fee in addition. ‘These peasant 
carts have open sides, the slate there revealing the base, with the straw 
on Which the poarante take seat, ae they drive their two oxen, Picturesque 
fellows these powunte are, wearmnp round cape of brown, a shirt and 
froveers to and a wide red girdle, Sometimes there are py paren 
here on the battlefields, or you meet a rough man wearing a Boenime 
turban and a brown coat trimmed in black, who drives some very white 
cows, Mighty herds of white oxen at times choke these roads, and 
then you are at Plevna. 

It greets one as a town of red roofs and white-coated, one-story 
houses. Here and there is a two-story house. That one yonder belongs 
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to your driver, he of the red shirt and brown trousers. While ‘he tells 
it, he lashes the horses up, for drivers in Bulgaria continue thrashing 
their steeds in order to keep them at a gallop. 

A shadoof or well-sweep in one yard, a bread-seller at the road- 
side are features of the environs. 

In Plevna proper there is the market, the building, as a Rustchuk, 
of a room each side, and before that a portico, on whose earthen floor 
the goods are exposed. Round the market there is a broad open place, 
with bison carts galore. Then come other houses, one story and in 
long rows, so that the roofs slope as a whole out toward the street. 
Small houses they are, and just to be seen behind a row of young 
locusts. 

The place reminds one of the poorer quarter of Belgrade, the 
more for its little stores. These carry a cheap line of wares. They 
have broad wooden shutters to windows and doors, the door always at 
the centre front and a dwelling-window at each side. Usually the 
wares hang down from a bar, out against the sidewalk from the top 
of the door, or else there is a display of the goods set flat against the 
wall of the shop, here outside. All stores handling the same sort 
of wares are grouped together. One notices what quantities of rope 
are sold. 

The whole town, before long, resolves itself into one very long main 
street, with an occasional lane bending off and back to this. 

Then you are in the better section of the city. Several houses 
here are two-story, with a shop in the first. There is no sight-seeing, 
as such, in the city, and it is a question when Americans were here 
before. In the one main street the idlers eye us curiously. 

Cheaper wares still are here on sale; a peasant woman, her breast 
decorated with red cording, is pricing these as she walks. Some shops 
here sell quantities of hand distaffs. Wagons drawn by bison likewise 
pass to where a circus tent is just put up. You pass the large white 
marble pedestal with a statue, which serves as a monument to the battle. 
Near at hand, grouped among the low stores of wood, is the town hall 
and an old tomb-shaped mosque with dome. Cannon stand out beyond, 
and then you are at your inn, Hotel Europa. 

Here as at all Bulgar hotels, one reaches his room: by way of 
outside steps leading to the second story. ‘There the hotelier shows 
one what chambers he may have. Then, later one comes down by way 
of an inner stair-way. | 

There is just one room left this night. This contains three beds. 
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THE TYPE OF WOMAN WHO HELPED THE NURSES AFTER THE BATTLE. 
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The room has a glass door looking into the apartment of the young 
daughter of the house, but what of it? They give it to the two men 
guests anyhow. 

The people down here speak Bulgar and a few of them can talk 
French. The daughter, however, chats in German. ‘They take us to 
be English, and here, as in Tirnova, they furnish soap (a luxury for 
a Balkan inn), and there are bedroom slippers as well. Then, where 
the bed stands against the wall, there is tapestry for paper. Otherwise 
the wall is bare. The room has a balcony, whence one looks out on 
the street, and then to an old mosque. 

The hotel, however, does not detain one. Instead, you are out on 
a pedestrian tour of Plevna very shortly. Men, wearing broad red 
girdles and brown or black caps of wool, are everywhere. One notices 
their sandals and how the leg is wrapped about with string, covered 
with beading. You remark the quantities of flies hereabouts, and you 
fall to discussing how the room at the inn comes to but forty cents 
for the two of you,—twenty cents apiece that is,—for the best hotel 
in the town. Then you glance into the shops, and note how many 
pistols are sold here, and also how the large, translucent lumps of 
rock-salt are vended for cattle. Barbers hang out a tin plate with 
a notch in the edge, to fit the chin,—as sign. Next door, school books 
are sold,—those of paper covers,—and souvenir post-cards are a side 
line. Fancy cards alone are in the stock of trade, since there is no 
call for views of the city, owing to there being no touristry and local 
folk preferring the colored cards. 

There is a splendid memorial chapel being built by Russia here 
to the memory of her victims in the battle. This is much like some 
large Greek church of marble, but without doors or windows except 
on the front or the east side. It is an odd structure indeed, and will 
be the finest thing in the town. 

Just across there is a low creek, and beyond that, the shrubs run 
rampant. A large, two-story public building confronts there, as well. 

In the stores, between, American lead-pencils are sold. Shop- 
keepers stand outside watching a steam-roller smoothing the entire 
main street. On beyond are the gardens,—neat little places, surrounded 
by walls hung with quinces. 

It is a primitive place, this Plevna. Change has scarce yet come 
to the town. Outside are the pastures of the battle-fields, with monu- 
ments here and there. And they, too, remain much as they were at 
the time of the battle. 
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THE PASSING OF FLORENCE NIGHTINGALE 
JuLY 13, 1910 


By MARIE BATTERHAM LINDESAY 


GIvE her a quiet funeral, 

With a squad of soldiers now, 
Such her request, so oft expressed, 
To which the millions bow— 
Honor her nurses in every land, 
Men and women who understand. 


Back through the years to the bitter days, 
When we fought the Russian Bear, 
Lying low, in mem’ry’s glow, 
For few indeed are here 
Who can call to mind that time of dread, 
Scutari’s horrors and miles of dead. 


Honor her nurses in every clime, 
Who turn from no mortal woe, 
Whose hands have the gift to bear and to lift, 
Where the painful hours go slow. 
Remember her there in that turmoil dread, 
An Angel of Love, by Mercy led. 


So lay her to rest in her quiet grave, 
Afar from the jar and the din, 

Of the aisles of the great, where said mem’ries wait, 
The mighty Fane within ;— 

And, honor her women, in every land, 

And soldiers, too, who will understand. 


I am glad and proud to be of those who eat their bread in the sweat 


of their own brows, and not the sweat of other men’s brows: I think 


my 


bread is the sweeter for it. W. D. Howe tts 
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RED CROSS WORK 


PPP 
IN CHARGE OF 


JANE A. DELANO, R.N. 
Chairman of National Committee on Red Cross Nursing Service 


Ar a meeting of the Central Committee of the American Red Cross 
held on Monday, December 5, 1910, the following resolution was adopted : 

Resolved, “ 'That each state or territorial nurses’ association organized 
for the enrolment of Red Cross nurses be admitted to membership in the 
American Red Cross with the right to send a delegate to the annual 
meeting.” 

In accordance with the above resolution the following state nurses’ 
associations were formally admitted to membership in the American Red 
Cross: California, District of Columbia, Georgia, Illinois, Indiana, Iowa, 
Louisiana, Maryland, Massachusetts, Michigan, Missouri, Nebraska, New 
Jersey, New York, North Carolina, Ohio, Oregon, Pennsylvania, Tennes- 
see, West Virginia, Wisconsin. 

The annual meeting of the Red Cross on Tuesday, December 6, 1910, 
was most interesting and even to one familiar with the work the extent 
of Red Cross activities, as outlined in the annual report, was a distinct 
surprise. 

The Red Cross in this country is fast taking its place as the organ of 
relief in time of disaster, and may justly feel proud of what it has accom- 
plished during the past year. 

As an account of the Red Cross meeting has been promised by the 
delegate from New York we will confine this report more especially to 
the activities of the committees on Red Cross Nursing Service. The im- 
portance with which this work is considered is shown by the official report 
of Surgeon-General George H. Torney, chairman of the War Relief 
Board, which was read at the annual meeting and from which we quote 
the following: 

“Probably the most important accomplishment of the War Relief 
Board during the vear has been the organization of two departments, 
the First Aid Department and the Nursing Department. It was realized 
that the importance of these two classes of work had become so great 
and demanded such close supervision that it was essential that two de- 

275 


4 
4 
J 


276 The American Journal of Nursing 


partments be created. ‘The wisdom of this decision has been proved by 
the outcome. The work of the First Aid Department and of the Nursing 
Department will be described by their respective chairmen. I feel, how- 
ever, that I can allude to the importance of the work of these departments 
with more grace than can these chairmen.” 

I also take the liberty of quoting the following reference to our work 
from a paper read at the annual meeting by Mrs. Anna Laws, secretary 
of the Cincinnati Red Cross Chapter: 

“In comparing the various lines of helpfulness outlined in the policy 
of the Red Cross perhaps no two factors stand out more prominently as 
meeting the greatest need of the greatest number than the ones designated 
the ‘First Aid’ and ‘ Nursing’ Departments. The Red Cross has 
now its National Committee on Nursing Service, appointed by the War 
Relief Board, and in placing the responsibility of the selection of nurses 
upon well-established nursing organizations in the various states, the 
title, ‘ American Red Cross Nurse,’ will soon, as has been said, carry 
with it a prestige not to be lightly regarded.” 

Besides members of the national committee it was most gratifying to 
have with us delegates from New York, Ohio, and Illinois, as well as 
from the District of Columbia. Various state and local committees pre- 
sented reports which showed a very general interest in Red Cross work 
and an earnest desire to co-operate. 

We regret that lack of space prevents the giving of these reports in 
full, but may mention that Miss Eldredge, chairman of the Illinois state 
committee, reports the formation of nine local committees, and the enrol- 
ment of nurses already begun; Miss Moselle Richie, chairman of the 
California state committee, reports local committees in three counties 
and hopes for several more in the near future; Miss Robinson, chairman 
of the Chicago local committee, reports that: “ Much individual work 
has been done by several members of the committee, and something has 
also been accomplished through the various associations. Papers have 
been read before the nurses of the ‘Round Table’ and several alumne 
associations. The work has also been presented in briefer form and by 
reports to the superintendents’ associations, and to the executive commit- 
tee of the state association. The report closes with the following 
paragraph: 

“< This is the only way by which we can assure ourselves of efficient 
and worthy representation in time of war or sudden emergencies, and 
surely it behooves us all to help with so simple, and vet so essential, a 
safeguarding of our professional integrity.’ ” 
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Mrs. Stevenson, secretary of the New York state committee, reports 
the formation of four local committees, and says: “ The work of the New 
York state committee will now be centred in an effort to establish other 
local committees and we hope soon to report favorable progress in this 
direction.” 

Mrs. Schenck, chairman of the Manhattan (New York) local commit- 
tee, says: “ Our local committee is well organized and consists of ten 
members. We are holding regular monthly meetings and are quite pre- 
pared to meet any emergency which may arise.” 

Mrs. Hartridge, chairman of the Georgia state committee, reports | 
that, in addition to the work already completed, an effort is being made 
to form local committees in Savannah and Atlanta. 

Miss McNichols, secretary of the North Carolina state committee, 
reports a recent meeting to perfect plans for the organization of local 
committees in her state. 

Miss Emma M. Nichols, a member of the national committee and of 
the Massachusetts state committee, who had hoped until the last moment 
to attend the meeting, was unable to be present and sent only a brief 
report; but that Massachusetts is at work is proven by the fact that 
between thirty and forty application papers from the Boston local com- 
mittee have been received during the past month. 

Mrs. H. C. Lounsbery, member of the national committee and chair- 
man of the West Virginia state and local committees, reports organization 
complete and the work of enrolment begun. 

Miss Anna C. Greenlees, chairman of the District of Columbia com- 
mittee, reports eighty-four enrolled nurses in the District; and that the 
Central Registry for Nurses, in charge of Miss M. E. P. Davis, has been 
appointed as headquarters. 

Miss Margaret A. Pepoon, a member of the national committee, and 
in charge of the organization in the south-west, reports progress in Cali- 
fornia and Utah, and a desire on the part of Arizona nurses to form a 
state association with the intention of taking up Red Cross work later. 

On Tuesday evening a most enjoyable reception was given by Miss 
Boardman, and the nurses present had the opportunity of meeting the 
President and receiving from him the assurance of his deep interest in 
our work. 

A joint meeting of delegates from state nurses’ associations and mem- 
bers of the National Committee on Red Cross Nursing Service was held 
Wednesday morning at the State, War and Navy Building, Washington. 
Many valuable suggestions were made by the delegates who had had prac- 
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tical experience in the application of the rules governing the nursing ser- 
vice of the Red Cross. Several suggested changes were adopted and will 
be published later in full. It was decided to amend the rule concerning 
local committees so that the appointment of members from local Red 
Cross chapters need not be obligatory, as the organization of local com- 
mittees has, in many instances, been hampered by delay in securing 
two Red Cross members. 

Since some of our nurses can be relied upon only for organization 
work, and realizing the importance of this, either in time of peace or in 
the event of war, it was resolved, “ That all nurses, members of Red 
Cross committees, be asked to enrol, even though unable to respond to a 
call for active service.” 

When in Manila the chairman of the national committee, suggested 
a public meeting which all nurses were invited to attend, and urged upon 
them the necessity of a local organization. No official report has as yet 
heen received, but she has been informed that they have effected an 
organization with more than forty charter members. If admitted to 
membership in our national society, this organization will take up the 
enrolment of Red Cross nurses in the Philippines. 

Arrangements were also made by wireless for a meeting of nurses in 
Honolulu. Much interest in nursing affairs was manifested and a wish 
expressed to unite with our great nursing organization and to co-operate 
in its activities. 

After leaving the Philippines the chairman of the national committee 
spent some time in Japan studying the conditions of the Japanese Red 
Cross Nursing Service and visiting the Red Cross Hospital in ‘Tokio, 
where the majority of Japanese Red Cross nurses are trained. 

The chairman of the national committee wishes to express her keen 
appreciation of the splendid work done by the various members of com- 
mittees during her absence in the Philippines in carrying on the details 
of organization during the summer. 

We are now entering upon the second year of a work more far-reaching 
in its scope than any hitherto undertaken by nurses. We may sometimes 
differ as to details; sometimes find cause for discouragement, and some 
may even wonder if all this effort is worth while, but in all the activities 
of the Red Cross there will be need of womanly tenderness and skill. 
Shall we as nurses bear no part? If at times the need for our service 
seems remote, let us always remember: “ They also serve who only stand 
and wait.” 

JANE A. DELANO. 
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THE ANNUAL MEETING AMERICAN RED CROSS 


THE sixth annual meeting of the American Red Cross was held at 
Continental Memorial Hall, Washington, D. C. (by courtesy of Daughters 
of the American Revolution), on Tuesday, December 6, 1910. 

Major-General George W. Davis, U.S.A., chairman of the central 
committee, presided at the general morning session. The first business 
was calling the roll of the various chapters throughout the states, after 
which several interesting papers were read as follows: 

“Public First Aid Stations,” by Mrs. Theodora North McLaughlin, 
secretary of the District of Columbia chapter. These stations are per- 
manently established at points remote from hospital ambulance service 
as in the public parks where there is no telephone connection, or in large 
offices where there is an unusually large demand for first aid treatment, 
as in the Census Building, etc. 

The paper “ Special Activities in the Canal Zone,” by Major C. A. 
Devol, chairman of the Canal Zone chapter, was read by Miss Boardman. 

“The Red Cross Christmas Seal as a Factor in Co-ordinating Social 
Agencies,” a paper by Miss Annie Laws, secretary of the Cincinnati 
chapter, was of special interest to nurses and a copy of it in full is 
attached to this report. [Omitted for lack of space.—Eb. ] 

“First Aid Work Among the Police of Cleveland,” by Dr. George 
W. Crile, chairman of the Cleveland chapter, described a work of far- 
reaching usefulness and peculiarly appropriate for the Red Cross in time 
of peace. 

“The Duties and Opportunities of an Institutional Member of the 
Red Cross,” by Sherman C. Kingsley, superintendent United Charities, 

‘hicago, was read by Mr. E. P. Bicknell, and showed the value of concen- 
trated effort under the direction of specially trained workers in emergency 
relief work. 

The last paper of the morning session was a report on the Christmas 
Seals, by Mr. Charles L. Magee. ‘This report made special mention of 
the work of the nurses in the sale of the seals. He said in part, “ Not- 
withstanding that a few agents had a slightly greater percentage of sales, 
first place rightly belongs to Portland, Oregon, the Visiting Nurses’ Asso- 
ciation of that city having sold 913,586 stamps out of 1,000,000. This 
agent also sold a greater number of the Red Cross souvenir postal cards 
than any other agent. Out of 15,500 received by this agent 14,150 
were sold.” 

A general discussion on the sale of the seals followed. Mr. James 
Jenkins, Jr., delegate from the Brooklyn chapter, asked for information 
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in regard to the use of the nurses’ uniform and the use of the Red Cross 
brassard in the stamp sale. Miss Boardman asked Miss A. C. Maxwell, 
of New York City, and member of the national committee on nursing 
service, to speak on behalf of the nurses. 

Miss Maxwell said that the Red Cross was anxious to protect the 
emblem and unwilling to have it used promiscuously, our understanding 
being that the brassard has to be worn when under orders in “ active 
service for war or relief,” and that nurses had the same feeling about 
their uniform which they regarded as the emblem of their profession. 

Mrs. Charles G. Stevenson, delegate from New York State Nurses’ 
Association, moved that “ agents selling the seals shall be asked to wear 
a white brassard bearing the tuberculosis cross.” ‘This motion was not 
seconded, but aroused considerable discussion about the use of the 
brassard. Mr. De Forest said the Red Cross might prohibit the use of 
its own insignia but with this exception would have no authority to direct 
other organizations as to what emblem they should use. A delegate from 
Massachusetts said that she thought the more the Red Cross was used 
the better. Mrs. Stevenson mentioned an incident in the Hudson-Fulton 
Relief Work when a hospital corps man, U.S. A., said that in the army 
the wearing of this arm badge was prohibited except in time of war. 
Miss Boardman stated that it was true that in time of war the Red Cross 
could not use this brassard without permission from the army authorities, 
but that in time of peace the Red Cross could use it whenever and wher- 
ever they saw fit. Judge Stockbridge, Maryland delegate, said that the 
use of the Red Cross should be restricted, as at the present time to the 
general public it was merely an “ advertising medium to recommend 
everything from hairpins to shoes, and all that went in between,” but he 
thought that the Red Cross stamps should not be sold under the insignia 
of other organizations. 

A motion was then made by Miss Boardman that the Red Cross should 
prohibit the use of the Red Cross brassard in the sale of the Christmas 
seals. This motion was seconded and carried, with the understanding 
that agents selling the seals might make use of the red cross in other 
ways to aid in the sale. 

There was a lengthy discussion as to the post-office regulations con- 
cerning the use of the seal on the front of first-class mail, after which the 
meeting adjourned. 

Luncheon was served in the building and the general afternoon session 
was called to order at 2.15 p.m., by Mr. De Forest, vice-president of the 
Red Cross. 

The roll of the Board of Incorporators was read, after which the regu- 
lar order of business was suspended and the election of officers and of 
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the board of trustees took place as follows: President .Taft, president; 
Robert W. De Forest, vice-president; Charles L. Magee, secretary; A. 
Piatt Andrew, assistant secretary of the treasury, treasurer; and Frederic 
W. Lehmann, of St. Louis, whose nomination as solicitor-general went 
to the Senate, December 6th, counsellor. The trustees elected are Secre- 
tary of the Treasury MacVeagh, Assistant Secretary of the Treasury 
Andrew, Secretary to the President Charles D. Norton, Jacob H. Schiff, 
Charles C. Glover, Henry L. Higginson, H. P. Davidson, Cyrus H. Mc- 
Cormick, and Charles T. Bell. 

At this point President Taft, accompanied by Capt. Butt, entered the 
hall and took the chair. 

The reports of officers followed. Major-General Davis read a detailed 
report of the work of the central committee for the past year, which was 
followed by the report of the treasurer, Mr. Charles D. Norton. 

President Taft then made a brief address in which he expressed his 
“hearty and sincere congratulations on the progress that the Red Cross 
has made.” Speaking of the need of a large endowment fund, President 
Taft said, “ The opportunity to give quickly and to be the first on the 
ground is what makes this association more useful than any other, not 
only in the United States, but everywhere on this round globe.” 

The report of the War Relief Board was given by Brig.-Gen. G. H. 
Torney. Major Charles Lynch read the report of the committee on first 
aid. Miss Jane Delano read the report of the committee on nursing 
service. 

The report of the National Relief Board was given by Mr. E. P. 
Bicknell, the national director. His report covered relief work in the 
Cherry, Ill., mine disaster; Mulga, Ala., mine disaster; Palos, Ala., mine 
disaster ; forest fires Idaho, Montana, Washington; and forest fires Min- 
nesota. There has been no call for Red Cross nursing service in con- 
nection with this relief work. 

Minister Calvo, of Costa Rica, delivered the thanks and gratitude of 
his country to the Red Cross for relief work done there during the year. 

The work of the International Relief Board was reviewed by Assistant 
Secretary of the Navy Beekman Winthrop, accounts being given of the 
work done at Bluefields, Nicaragua, and in America. 

Miss Boardman then offered resolutions concerning the death of 
M. Henri Dunant, the founder of the Red Cross, and M. Moynier, from 
its organization in 1864 president of the International Red Cross Com- 

mittee of Geneva. | 

Miss A. C. Maxwell then offered the resolution following concerning 
the death of Miss Florence Nightingale, whose work in the Crimea was 
the first inspiration for the Red Cross. The meeting then adjourned. 


| 
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In the evening a delightful reception was held at the home of Miss 
Mabel Boardman. President Taft attended, accompanied by Captain 
Butt; Justice Hughes, Assistant Secretary of the Navy Beekman Win- 
throp, and Major Charles Lynch were among those present. 

The following members of the National Committee on Red Cross 
Nursing Service were present at both sessions of the annual meeting: 
Miss J. Delano, Miss G. M. Nevins, Miss A. C. Maxwell, and Mrs. F. Tice. 

Article I of the By-laws of the Red Cross recognizes as members of 
the board of incorporators (see Sec. 9) the delegates of state and terri- 
torial societies of nurses to the annual meeting. 

The states represented at the annual meeting were District of Colum- 
bia, Miss Taylor; Ohio, Miss E. Gladwin and Miss Johnson, of the 
Visiting Nurses’ Association, Cleveland; Illinois, Mrs. F. Tice; and New 
York State, Mrs. Charles G. Stevenson. These state delegates were in- 
vited to meet the members of the national committee in Miss Delano’s 
office, State, War and Navy Building, on Wednesday morning for an infor- 
mal conference. Many interesting questions were discussed and referred to 
the national committee for action. As conditions differ in each state, 
the attendance of state delegates is a matter of great importance to those 
interested in furthering Red Cross work; and the question raised at this 
annual meeting as to when and where the nurse’s uniform should be used 
is a matter to which all nurses may well give careful thought. 

Mrs. G. STEVENSON, 
1316 85th Street, Brooklyn, N. Y. 


ADOPTED AT THE ANNUAL MEETING, DEC. 6, 1910. 


Wuereas, The public press has chronicled the death of Miss Florence 
Nightingale, of London, Engiand; a most lamentable event terminating 
a long career of unselfish devotion to suffering humanity after she had 
laid the foundations of an organization consecrated to the relief of the 
misery that is inseparable from war, therefore, 

Be It Resolved, That the General Board of the American Red Cross 
in annual meeting assembled makes formal assurance of our pain 
and sorrow that this most notable humanitarian character in history, 
of world-wide renown, is removed from further effort in aid of the 
wounded and helpless and will no longer grace by her presence the meet- 
ings of the Red Cross and aid by her counsels those who are carrying on 
the beneficent and noble ends she sought to secure and did so much 
to attain. 

Be It Further Resolved, That the secretary be instructed to transmit 
a copy of this preamble and resolution to the family of the deceased. 


1 
i 
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NURSING IN MISSION STATIONS 


[This department has a two-fold purpose,—to keep nurses in this country 
in touch with the work of missionary nurses, and to put missionary nurses in 
touch with each other, for an interchange of ideas, questions, and suggestions. 


All nurses engaged in mission work, of every creed and country, are invited to. 


contribute to its columns. ] 


SEOUL, Korea, Aug. 5, 1910. 

I orTeN look longingly at the announcements of nufses’ conventions, 
superintendents’ meetings, associated alumne gatherings, etc., and wish 
I could meet many of you dear women who are prominent in the nursing 
world. I hope that I may do so on my next furlough. 

Miss Ella Burpee came to Seoul for only two years, so she left us 
early in May, going home by Europe. She fitted into all the work so 
beautifully, both that which was done for the Koreans and for the 
foreigners. We were so sorry to have her leave us. Miss Helen Forsyth, 
of Toronto, has been appointed to this hosiptal, but she is taking six 


months’ post-graduate course at Bellevue before coming. We shall be 


glad indeed when she comes. 

We had our first and only graduate ready to receive her diploma on 
June 10. We met with a few friends on a part of the hospital lawn, Dr. 
Avison presided, Dr. Kim Pil Soon, a member of the faculty and the trans- 
lator of Miss Kimber’s “ Anatomy and Physiology for Nurses,” gave an 
address in Korean; Mr. O. C. Gould, deputy consul for the United States 
at Seoul, also addressed us; Dr. Mary Cutter, of the Methodist Mission, 
gave a helpful talk, and Dr. Avison also gave us some appropriate 
counsel. I had the pleasure of presenting the diploma and school pin. 
We have the confidence that Miss Bessie Carnahan Kim, the recipient, had 
earned them, and that she is a thoroughly good nurse. We hope to have 
her come back to us in September to help as head nurse in the hospital 
and to teach some of the classes in nursing. She has studied English, 
translated some important chapters from text-books in nursing, and 
we count upon her doing much important work in the profession. 

A recent case of special interest was that of a little Korean woman 
who was brought to the hospital for care, and only Cesarean section 
saved her life and that of the baby daughter. They went home well 
the 14th day after operation. We’ve had good reports from them since. 

Vacation changes are going on on the hospital compound. Some 
luildings were removed to clear the site for the new medical college, and 
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the grading and digging for foundation is now in progress. The material 
which had been in the chapel was added to our temporary home for 
Korean nurses. A new church is to be built of material which had been 
in one of the old palaces. Some new and very good anatomical models 
for the use of the medical college came from Paris a short time ago. 
On June 30, as a mark of appreciation of Dr. Avison’s long continued 
and earnest effort to put the college work on a firm basis, a “ beginning 
subscription” to an endowment fund was made at a little celebration 
of his 50th birthday. There were only a few and small subscriptions 
from several Korean and American friends, but there was very short 
notice of the birthday party on the hospital lawn. Dr. Hong, a grad- 
uate, presided while a little formal speech-making was going on. We 
hope the small beginning may only precede as many other contributions 
as are needed to make the large amount required. 

In June we organized a Severance Hospital Nurses’ Association, all 
the officers and members being the Korean pupils or graduate nurses. 
They have enjoyed very much the several meetings they’ve had, and 
I’m sure will profit by the association. Koreans love to talk, and they 
ean talk very well indeed. “ How can the dispensary nurse help her 
patients spiritually and physically, besides her daily treatment,” was the 
topic for discussion one evening, and “ Personal Hygiene” on another 
evening. 

We are having pleasant weather these days with cooler winds than 
are usual this season. We did have several weeks of Korea’s rainy season. 
The climate of Korea, in general, is very delightful. Clear cold in the 
north in winter, and the most perfect autumn days are a never-failing 
preliminary. 

Hoping that you are well and strong again, and thanking every on 
who has a hand in making our good AMERICAN JOURNAL OF NURSING, 
I am, EstHer Lucas SHIELDs. 


BENGUELLA ANGOLA, Africa, September 23. 

Miss DeWitt asked me if I attended the women in confinement. Up 
to the time of receiving her letter I had had no obstetrical cases. Since 
then I have been called in for the third stage of labor in three cases. 
Everything has been tried to induce the natives to call us at time of 
confinement, but they will not do it. Labor cases are, with rare excep- 
tions, perfectly normal. The women work in the fields until the time 
of the birth, and in many cases the child is born in the field. The pain 
is almost nothing in comparison with what our women suffer, and lasfs 
but an hour or two, except in primipare. 
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I was very curious to see how an obstetrical case was carried on here 
and was glad to have my curiosity satisfied in some measure. I was 
awakened early one morning by a rap at my door and, on opening it, 
found a young man, who said, “‘ At my house they want you.” I asked 
what the trouble was at his house. He said his wife had given birth 
to a child, but something was lacking. I hurried to his house. The 
patient was in the kitchen, a one-roomed house by itself, and generally 
used for a lying-in room. ‘The room was small and my first impression 
was that it was filled to overflowing with women, each one nursing a 
baby. In the middle of the room was a wood fire with plenty of smoke. 
‘he patient, in her wedding clothes, was sitting on a mat, supported 
from behind by a woman. In front of her, in a pool of water and blood 
on the bare earthen floor, with nothing over him, lay the baby. They 
do not cut the cord until the placenta comes. It was then five in the 
morning and, as near as | could find out, the baby was born before 
midnight, and had been lying there all that time. 1 expressed the 
placenta without any trouble by the Créde method. 

My second case was rather interesting for several reasons. I had 
just returned from a four weeks’ visit in one of our out stations; during 
that time I neither saw a white face nor heard a word of English. While 
there one morning a man came to say that a messenger had come from 
a heathen village some distance away to ask for medicine for a sick 
woman, After some questioning, 1 learned that the woman had given 
birth to a still-born child four days before, and the placenta was still 
retained. I told the man there was no medicine to send, but if they 
would find me carriers I would go. Our usual mode of conveyance here 
is a tepoia, which is a hammock swung on a pole and carried by two 
men. I got together what I had with me in the way of necessary articles 
and we started. After two hours of rapid travelling—rapid for us— 
we arrived. I cannot picture to you the dirt and filth of that kitchen. 
It was my first experience with raw heathen people, and my recollections 
of Chicago Ghetto dirt faded immediately. I had wondered if the 
dead baby would be still attached to the cord but it was not. The room 
was full of women. I turned out all but three. I tried to express the 
placenta, but without avail. There was nothing left, apparently, but to 
take it manually. I scrubbed her up and myself as best I could and 
proceeded, wondering all the time if I were doing something very wrong. 
The odor was dreadful and it took all my efforts to keep from vomiting. 
The placenta came away in little pieces, and I was not sure I had 
gotten all of it. When I had finished the woman sat up by the fire and 
said she felt better than she had for the last four days. I told them 
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to send some one for medicine the next day and to report her condition, 
but no one came. I learned later, however, that she was well and around 
again. 

It is very up-hill work with the natives here, at times I feel that 
the responsibility is more than I can possibly bear; but this last year 
I have learned that God never increases the burden without increasing 
the strength to bear it. One cannot depend on the natives doing any- 
thing they are told. For that reason I hesitate to give them the treat- 
ment for hook-worm, and never do it without fear and trembling until 
the danger is past. Considering how uncleanly they are, and what 
unwholesome food they eat, they have very little sickness. We could have 
a number of surgical cases if we had a doctor to operate. As it is I have 
attempted a few little things in the way of sewing up bad wounds and 
cutting out old ulcers. I am hoping and praying that the time will 
come when we can have a doctor. 

Srover. 


Books ror Hosriran Patients,-As a memorial to Hon, Patrick A, 
Collina, the sum of $2521 has been set aside for the purpose of supplying 
the patients at the Boston City Hospital with reading matter. It will 
be known as the Collins Memorial Library. his money was left from 
the Collins Memorial Fund, and the committee having the fund in hand 
was desirous that it be used for this purpose, stipulating, however, that 
$1800 be spent for books and bookcases, and $500 be deposited with the 
city treasurer and invested, the interest to be spent annually for the 
purchase of new books for the patients. 


On the Day of Judgment God will not ask what creed we profess 
but what good we did. On that day we shall find that an ounce of 
mutual good-will is worth a ton of the differences that divide us. 

JOSEPH KRAUSKOPF 


FOREIGN DEPARTMENT 


IN CHARGE OF 
LAVINIA L. DOCK, R.N. 


MISS NIGHTINGALE’S WILL 


Miss Breay’s kind thoughtfulness has sent in the mail to us a 
copy of Miss Nightingale’s will. It is too long to reproduce in full, but 
we think nurses and also others will find much that is touchingly char- 
acteristic in the following items. Miss Nightingale’s fortune amounted 
to nearly $200,000. 


“I give my body for dissection or post-mortem examination for the purposes 
of medical science, and | request that the directions about my funeral given by 
me to my uncle, the late Samuel Smith, be observed, My original request was 
that no memorial whatever should mark the place where lies my “ mortal coil,” 
Il much desire thin, but, should the expression of such wish render invalid my 
other wishes, TE limit myself to the above-mentioned directions, praying that my 
body may be carried to the nearest convenient burial ground, accompanied by 
not more than two persons, without trappings, and that a simple cross, with 
only my initial, date of birth, and of death, mark the spot.” 

“'To my beloved and revered friends, Mr. Charles H. Bracebridge, and his 
wife, my more than mother, without whom Seutari and my life could not have 
been, and to whom nothing that I can say or do would in the least express my 
thankfulness, | should have left some token of my remembrance, had they, as 
I expected, survived me.” 

£500 to Henry Bonham Carter, “as a tiny sign of my gratitude for his 
wise and unfailing exertions in connection with our Training School for Nurses,” 
and to him also the portraits of Sir Bartle Frere, Mohl, Hallam, Bunsen, and 
the Sidney Herberts. 

£100 to William Rathbone, M.P., “as a feeble sign of heartfelt gratitude 
for his unbounded goodness to the cause of trained nursing and to me.” 

£205 and her parrot to her maid, Ellen Kate Tugby, if still in her service, 
“ with my best thanks for her loving service.” 

£20 and her cats to Elizabeth Mary Wiggins. 

The jewels given to her by Queen Victoria, the bracelet from the Sultan of 
Turkey, and other medals and orders, and an engraving of the ground around 
Sebastopol, to the managers of the reading room at the Herbert Hospital, or at 
Netley, or at Aldershot, or at some other place where soldiers may see them, as 
the executors of her will decide. 

All her prints, framed or otherwise, and not otherwise disposed of, includ- 
ing those of Queen Victoria and Prince Albert, given to her by the Queen at 
Balmoral in 1856, and Landseer’s “ Highland Nurses,” for distribution by her 
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executors amongst the Nightingale Training Schools for Nurses, and those con- 
nected therewith, as the executors may decide. 

The bust of herself given to her by the soldiers, to the managers of the 
reading room at the Herbert Hospital, or at Netley, or at Aldershot, or at 
some other place where soldiers may see it. 

* £100 to John Croft, late instructor of the Nightingale Training School, St. 
Thomas’s Hospital. 
| £100 to Miss Spencer, lady superintendent of the Edinburgh Royal Infirmary. 
£100 to Miss Styring, matron of the Paddington Infirmary. 

£100 to Madame Caroline Werckner, who nursed the French prisoners in 
the Franco German War, at Breslau. 

A life annuity of £60 to Miss Crossland, late home sister of the Nightingale 
‘Training Sehool, St, ‘Thomas's Hospital, 

A life annuity of £90 to Mise Vincent, matron of St, Marylebone Lafirmary. 

and certain Homan Catholio books in and Preneh to Mothes 
Ntanislaus, the Nev, Mother of the Hospital Mielera in Creal Mireet 

to the Mother Muperion of the Devonport Mietere of Merey 

and eueh of her Tlie War Offiee, Tndia, etatietioal and hoepital 
reporte and booke aa he ehall toe Me Piederiok, eeeretary of the 
Army Banitary Commission, 

Her hooke and papers, whether printed or in mannueeript, relating to her 
Indian work, the woodeut blockea and etonea for mapa in connection therewith, 
to her executors, upon trust to publish or prepare for publication the whole or 
any part of the same as they shall think fit, and £250 for such purposes; and, 
without in any way limiting their diseretion, she requested that they should 
consult her friend, Sir William Wedderburn, in the matter. 


TUBERCULOSIS IN THE PHILIPPINES 


Miss Bestry, of the General Hospital in Manila, has sent the fol- 
lowing interesting cutting on the tuberculosis problem: 

“ Dr. Heiser of the bureau of health, in an address recently published, 
discusses what he calls some of the unsolved health problems of the 
Philippines. One of the most interesting sections of that address deals 
with tuberculosis in the problem presented to those who would combat 
its ravages among the people of the Islands. Dr. Heiser says: 

“¢ Tuberculosis is another of our problems. We estimate that it 
claims as many victims as in other portions of the globe, and it will 
require the same activity here as elsewhere to hold it in check. The 
introduction of out-patient tuberculosis dispensaries, the construction of 
shacks in the mountains, the opening of night camps near Manila, 
arrangement for the hospitalization of the helpless sick, and prophylactic 
instruction in the public school, the usual methods in fact that are 
employed elsewhere, are now under way here; but the tuberculosis 
problem has its peculiar and complicating features in the Philippines, 
namely, the unsuitable dietary of the people, their peculiar superstitions 
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concerning the contraction of the disease, their almost unshakable fear 
of night air as a poisonous thing (a fear which has kept their houses 
tightly closed at night for generations past), their habit of chewing 
betel nut, which has made the custom of expectorating in public and 
private a universal and we sometimes fear an incurable habit. Added 
to this is their utter resignation to the disease as a thing incurable and 
inevitable. ‘Therefore, not only have we the ordinary preventive and 
curative measures against tuberculosis to organize and enforce, but we 
must devise ways of cooking and preparing native products into a 
suitably nourishing and popular dietary, and then educate the masses 
not only to the ways of adopting these reforma, but also to an earnest 
desire for them, ‘They will have to be firet cured of their superstitions, 
Which is aa great a task as converting them to a new religion; houses 
will have to be opened at night, betel nut chewing gradually abolished, 
and then a pigantio antiepitting crusade begun, and, lat of all, comer 
the Hereulean taek of rousing them out of their inertia and convineing 
them that not only ia tuberculosia curable, but that they are responsible 
for the spread of the disease and able to themselves accomplish the 


cure,” 


ITEMS 

A pELIGHuTFUL letter has come from Miss Survo, in Tokio. She and 
Miss Hagiwara have been gathering material for the third volume of 
“ Nursing History.” Miss Survo says: “I have not started our settle- 
ment work yet, but am trying to organize it. It is very difficult, for 
our people could not understand what visiting nurses were. I am visiting 
twice a week among the very, very poor. At first they were frightened, 
but now they are understanding better.” From the Nursing Journal of 
India we learn that a memorial service for Florence Nightingale was 
held in Japan in September, at the new Relief Nurses’ Training School 
of the Kioto branch of the Red Cross, and a wreath of flowers was laid 
before her portrait. 


THE following note of sympathy comes from China: “The Nurses’ 
Association of China wish to express through THE AMERICAN JOURNAL 
oF Nursin@ their sincere sorrow at the death of Mrs. Hampton Robb. 
By her death the profession has lost a leader as well as a most loyal 
friend.” 


Miss HeNpDERSON writes from Shanghai: “I am just undertaking 
the work of ‘lady superintendent’ of the Refuge for Slave Children in 
Shanghai, beginning in a new house with a family of about seventy- 
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five. ... There is some question here of establishing a men’s branch 
(of the nursing association), as there has been a foreign man applicant 
and there are a number of Chinese men nurses eligible.” 


Miss Broprick writes cheerily from Ireland of the growth of her 
little hospital in Ballincoona, now up to the first floor windows. She 
needs money badly to help carry it along, and if any nurse who knows 
the Hmerald Isle and especially the lonely regions around Ballineoona 
could direct the thankoffering of a grateful patient to the little hospital, 
she would be doing a good and useful deed. Miss Brodrick writes 
further; “Our young co-operative agricultural society prowing and 
thriving, but of course takes much time... . TP look upon co-operation 
ae the aalvation of our new Treland of the future, and thie ie the moment 
for it, when so many of our small farmers with ther few acres of land 
have bought their holdings and, encouraged by the feeling that their 
land is their own, are putting fresh energy and thought into its man- 
agement. .. . My great object is to join hands and forces with all other 
workers, who are working for Ireland in any direction, and beyond that 
with all of my profession who labor for the good of humanity and the 
glory of God.” 


THe Holland nursing leaders are indignant over the preliminary 
report of the Health Board Committee on the petition of the nurses’ 
organization for better educational standards. The autocrats hold that 
a common school education up to the age of twelve shall be sufficient 
preliminary education for a nurse. ‘The report will now be laid before 
the whole Board, but it is not hoped that any more enlightened position 
will be taken by them. It is really at bottom a question of money. The 
hospital directors prefer a grade of woman who can be kept at the 
lowest standard of living. But, as Miss Hubrecht points out, this is 
stupid economy, for the women who are so slightly educated are also 
usually uncultured, and the whole ideal of modern nursing is abased. 


Some terrible instances of superstition have occurred during the 
cholera visitation in Naples. Two innocent persons, standing before a 
door, were accused of being sorcerers and were rescued with difficulty 
from the mob by the police. In another place a load of Red Cross sup- 
plies was thrown into the sea, and some nurses were nearly murdered 
in or near Naples. Exact details of the latter incident have not been 


learned. 
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Loaned by The Survey. 


G.O. P. to Dem.—I don’t know who this V."N. is, but she’s 
avtiins 8 all ,the votes to-day.— Minneapolis Journal. 
’ was the visiting nurse fund of the naeepete Asso- 
ciated Chacbn which raised money by a successful tag day.— 
Survey. 
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DEPARTMENT OF VISITING NURSING AND 
SOCIAL WELFARE | 


IN CHARGE OF 


EDNA L. FOLEY, R.N. 


IS YOUR TOWN INVESTING IN THE AMERICAN OF 
TO-MORROW? 


By H. GRACK FRANKLIN, BN, 
Director, Woman's Charity Association School for Mothers, El Paso, Texas 


Is your town investing in the American of to-morrow? Stop for 
one moment and think. ‘T'ry to recall everything being done in your city 
to insure it a safe place to rear your baby. If you have no baby, what 
about your neighbor's baby?’ Are you practising prevention ? 

The greatest asset for any man or city is good health, and this can 
only be secured by removing everything which does not promote good 
sanitation. When a town has been able to reduce its death-rate, it has 
made a step along the right lines. If ten people per thousand died in 
your town last year of typhoid and you have been able to bring that 
number down to seven per thousand this year, you have done much. And 
has it occurred to you that your life may be one of the three saved? 
Has it also occurred to you how much you may have saved in doctors’ 
and nurses’ fees and in druggists’ bills, if by proper city building you 
have been saved from contracting some one of the diseases caused by 
poor sanitation ? 

Think of it and then ask yourself if your town is investing in the 
American of to-morrow. Ask yourself if you can afford, as a citizen of 
that town, to have it known that its death-rate is high, that tuberculosis 
exists, that its children are pale, underfed, undersized, and show signs 
of a bad beginning. This bad beginning may be due to the fact that 
the mother was starved and the child came into the world handicapped ; 
it may be due to a privy in the back yard and the child may have inhaled 
foul air and is suffering from mephitis; it may be due to an unven- 
tilated home and the child may have inhaled the germs of tuberculosis; 
it may be due to impure water, impure milk, a drunken or diseased 
father; it may be due to uncleanliness of all kinds; and you, who are 
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taxed to maintain schools, are educating a child and expending large 
amounts of money to maintain a school system, of which you are proud, 
only to have that child die at the time he will be of most use to the 
community, 

Begin at the bottom. Look into the sanitation of your town and see 
if everything is in readiness for the future American, Don’t waste 
money, begin at the beginning, and every dollar apent on educating 
strong, healthy Amerians will come back two-fold in healthy men and 
women and a better generation of Amerimans, Until that thing can be 
done, we must take hold of the child as he comes to us, and we must fil 
him for better citizenship by making him a clean, healthy American, 

We can do this by establishing playgrounds, public baths, recreation 
centres, medical inspection in the schools, personal, home, child, and 
school hygiene, schools for mothers (prenatal and postnatal), milk inspec- 
tion, baby welfare work, and in so many other ways, and when you figure 
up the cost and you realize the great saving in lives, you will feel you 
have indeed received big dividends on your investment. 

How to begin? Get your good citizens aroused and interested. Put 
up to them the proposition and put it up in a business way. Ask them 
to take stock in this new American enterprise. Let each man invest as 
he feels he can, then secure a worker, and here is where you must be 
most exacting. Everything depends upon the executive head of your 
company, and these workers are scarce and the demand is great. 

The first requisite is a graduate nurse, one who comes from a school 

(connected with a general hospital) where the requirements are high and 
where the training is broad and thorough. You require a woman of 
education and culture, for the cultured mind is the result of develop- 
ment, training, strengthening, and refining of the mental, moral, and 
physical powers. In addition to the nurse’s training, your manager must 
have had training in social welfare work. She must be alive to all new 
ideas and all new work taken up. 
Your worker must be a business woman, for if she has not made a 
success of her life she cannot make a success of your business. Just 
being a graduate nurse is not enough. She may give baths to perfection. 
She may know the many things so essential to a good nurse, but she lacks 
training along the line which is most important, and that is the recon- 
struction of the homes and the lives of the poor. 

Your manager must be a sanitarian, a humanitarian, a graduate 
nurse, a social welfare worker, a domestic science teacher, one who does 
not shun from personal contact, where every impulse is toward friend- 
liness, a desire to help, and with a longing to build up and educate so 
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that the cause of present trouble may not be repeated. In fact, you need 
some one with efficiency to handle every emergency which may arise. 

Again I ask, Is your town investing in the American of to-morrow? 
During the last ten years over three million babies, under one year of 
age, have died in the United States. How many have died in your town? 
And it is not only the babies who have died, but what about the little 
ones who live and in after life develop tuberculosis and die because of 
the sickness they had contracted as babies? ‘Three million babies in ten 
yeara or an annual death-rate of three hundred thousand! Do you 
realize what that meana to America? 

We speak of race suicide. Our race suicide comes in the slaughter 
of the innocents, for these babies need not die. In many places where 
preventive work has been introduced, the death-rate has been cut in half. 
For so many, many years a baby’s death was rated as due to the hand 
of Providence. To-day we place the blame where it is due, and that is 
at the door of social, economic or moral conditions. 


(To be continued.) 


A “KLONDIKE” BED 


OUTDOOR SLEEPING DURING WINTER AT THE EDWARD SANATORIUM, 
NAPERVILLE, ILL. 


By WINNIFRED McEDWARD, R.N. 


I. Arranging the Bed.—1. Sew a layer of building paper on the 
springs and over it a strong piece of unbleached muslin or canvas. This 
not only prevents the cold from coming up underneath, but also keeps 
the paper in place. 

2. Place an unbleached muslin cover over the mattress and a pad on 
the top of it; then cover with a white cotton sheet, tucking it in at 
head and sides. 

3. Cover three-fourths of the bed, lengthwise, with a heavy woollen 
blanket, with part of it extending over one side. Put another one in 
like manner on the other side of the bed. Place a pillow at the head. 

4. Place a double flannelette sheet, five and one-half or six yards in 
length, over the bed, with the closed end at the foot. Fold over the sides 
of this sheet (allowing enough room to sleep between) and let the under 
part of the sheet extend over and around the pillow. 


‘ 
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5. Fold over the flaps of the two blankets and tuck in the upper one. 

6. Place one or two double blankets over all, tucking in well at the 
sides and foot of the bed, Wold back the upper part of the flannelette 
theet over the blankets, 

7. Place a khaki or cativas cover over the entire bed, 

To get into thia bed it is necessary to elide in-at the top. ‘Phe lower 
part of the blanket sheet may be drawn over the head and shoulders 
while the upper part may be tucked under the chin, eo that only the face 
ia exposed. 

Il. Vo Dress for Outdoor Sleeping During the Winter.—1. Put on 
a suit of underwear that fits comfortably; this may be either wool or 
fleece-lined. Over this an additional larger suit of woollen underwear 
may be worn if necessary. 

2. Wear a heavy pair of wool socks; over these lamb’s wool bed-shoes 
or lumberman’s socks. The bed-shoes are made of lamb skin and are 
laced like shoes. 

3. A heavy flannelette nightgown or suit of pajamas comes next. 
Pajamas are better, as they fit more comfortably. This is especially 
true when the patient must slide into the bed, starting at the head and 
going down feet first. 

4. If the blanket sheet of the “ Klondike bed” is not sufficient pro- 
tection for the head, a flannelette cap that fits over the forehead and 
under the chin is worn. One with a shoulder cape is desirable. 

5. In extreme weather more underwear may be worn. The bed may 
be warmed by a soap stone or hot water can (one that holds a gallon 
of water will retain its heat all night, even in the coldest weather). A 
heavy eiderdown robe must be worn to and from the dressing room. 


ITEMS 


THE accompanying illustrations show a window tent planned by a 
fourteen year old Chicago Tuberculosis Institute patient, and made 
by his mother with his help. The materials cost about $2.00 and the 
mechanism needs no explanation. 

Heavy duck curtains, made long enough to tuck under the head and 
side of the mattress, will help to keep the air from entering the room, 
and a small curtain of the same material may be arranged on cords in 
the open window to keep out the rain or snow, if necessary. A small 
celluloid window (marked A in Figs. 1 and 2) may be put in at the 
side, if desired. ! 

The cot in these pictures is a little too wide, although, of course, it 
is possible to use a full size bed. A single cot, the head of which might 
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be covered completely when the window tent is down, would serve the 
purpose better, 

Aw the accompanying cartoon will show, the Inatructive Visiting 
Nurse Committee of the Minneapolia Associated Charities had a moat 
auecesaful tag day last month. In all $21,641.41 waa taken in. This 
work was under the direction of the Minneapolis Woman’s Club and was 
conducted in a very quiet way. The young women who collected were 
not allowed on the streets, nor did they “hold up” in any way the 
passer-by. ‘There were stations in all the large stores down town, in 
business houses, and in small stores all over town. Children in schools 
were enabled to contribute to stations placed in nearby stores and con- 
siderable money was taken in from the schools in this way. 

The papers were exceptionally kind in their notices and reports of 
the tag day and one very enthusiastic set of workers, The Mothers’ Club 
of University Settlement House, did excellent work. Miss Minnie F. 
Paterson is the superintendent of nurses. 


Miss Husprecut gave, in Nosokomas for August, a very thoughtful 
and suggestive account of the Neo. Malthusian Congress that was held 
at that time in Gravenhagen. It was attended by Professor Forel, of 
Geneva, and by other prominent workers and thinkers of all the Euro- 
pean countries. The study of this group of people is the improvement 
of the human race through scientific culture. Great emphasis is laid 
by Ford on heredity. He places it ahead of environment, important as 
is the latter. ‘The battle cry of the congress may be summarized thus: 
fewer children and better quality, better cared for, and.more successfully 
kept alive. Incidentally the economic inferiority of women was shown 
to be an obstacle in the way of a higher type of humanity. 


Do not wait for any dramatic crisis; do not look for your opportuni- 
ties of highest service in the midst of adventures. Go straight on into 
common life. Face the daily task and the daily temptation with high 
and consecrated courage. 

GrorcE 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


STARVATION AND Puraation.—The New York Medical Journal, in 
an abstract of a paper in the British Medical Journal, says: Guelpa 
remarks that in modern medical practice certain facts and corresponding 
deductions are received as undoubted truths, which, when examined 
with a little care, prove to be absolutely false and pernicious for the 
preservation of health and for the cure of disease: 1. Emaciation is 
almost always looked upon as unfavorable, even dangerous. On the 
contrary, it is generally useful, and often it should certainly be encour- 
aged, because it enables the body to rapidly remove the intoxications 
which are the cause of the disease. 2. Weakness is not a manifestation 
of deficient nutrition as one understands it to-day, but is the result of 
imperfect removal of toxins. 3. Hunger is not the expression of need 
of the body for repair of its waste, but it shows us the degree of active 
intoxication in the digestive system. ‘The incontestable proof of this is 
that cleansing of the digestive tract, especially repeated cleansing, causes 
the disappearances of hunger instead of an increase. 4. As a corollary, 
one must cease to limit the réle of food to simple compensation of 
the waste of the body, for first of all it serves the purpose of absorbing 
and neutralizing the toxic products which are produced in the alimentary 
canal. It is only then that it performs its second réle, which is to repair 
the waste of the body. 5. There is absolutely no danger in remaining 
deprived of food for several weeks provided care be taken to relieve the 
digestive tract of waste products and poisons which are daily formed 
there. When death occurs after only several days or weeks of starvation, 
it is not brought about, as some think, by the fact that the waste of 
the body has not been replaced, but it is the result of the excess of toxins 
which have accumulated and have not been excreted. 6. Purgation, 
when it is thorough and not drastic, is never a cause of dangerous inflam- 
mation of the digestive tract, even if repeated during several days in 
succession. It has, on the contrary, the advantage of securing disinfec- 
tion of the digestive tract when that function is performed imperfectly, 
or not at all, by the food. 7%. Purgation and deprivation of food, when 
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their duration is not too prolonged, do not cause anwmia, but, on the 
other hand, they are the best means of increasing the red corpuacles, 
the hwmoglobin, and the leucocytes their moat vital form--the 
mononuclearsa, 


ReLieVING AN American Journal of 
Surgery says: Overdistention of the bladder due to neurasthenia, 
hysteria, shock or prolonged voluntary retention may be overcome by 
administering a rectal enema consisting of a pint of warm water and an 
ounce of glycerin. 


A New Tueory or Eciampsia.—Dr. James R. Mitchell, writing 
in the Medical Record, says: 'That eclampsia is caused by a deficiency 
of calcium in the mother’s blood, due to the absorption of calcium from 
her system by the foetus for its own needs. He proposes as a remedy 
full doses of the calcium salts. He uses calcium lactate and has given 
10 grains 6 times a day by mouth in the mild toxemia of pregnancy. 
In profound coma he has used doses of 30 grains by stomach tube, by 
rectal tube, and intravenously. Calcium cannot be given subcutaneously 
as it is too irritating. 


Diet BEeFrore OpEeRATIONS.—R. W. Collum states, in the British 
Medical Journal, that if an operation in an otherwise healthy subject 
is to be performed at 9 o’clock in the morning, the patient should be 
left asleep, unless he awakes of his own accord, until at any rate 7.30, 
when he may be given his enema. Then, if he be accustomed to break- 
fast at about 8 o’clock, he may have a thin slice of bread and butter, 
or a small piece of toast, with as much tea to drink as he desires. He 
will then be able to settle down much more contentedly to his newspaper 
until the surgeon arrives. Tea is preferable to coffee, as the former is 
usually taken with considerably less milk than the latter. 


IopINE.—The New York Medical Journal, quoting from the American | 
Journal of Surgery, says: Wollheim speaks of the antiseptic value of 
iodine. He states that we possess in iodine a very potent drug. Its 
antiseptic power has been very conclusively proved by Kinnaman, from 
whose original paper he quotes: From 0.2 to 1.0 per cent. iodine is an 
antiseptic of marked potency. It is far superior to bichloride of mer- 
cury. Two per cent. solution killed Streptococcus pyogenes in two 
minutes. It is easily prepared and is stable. It is one-fourth as toxic 
as bichloride of mercury. It does not coagulate albumin. It is effective 
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in very brief time, ‘The etain soon disappeara (easily removed by aqua 
ammoni), Tt ia very penetrating, One-half of one per cent, is strong 
enough for all purposes as an antiseptic. 


CURRENT LITERATURE OF INTEREST TO NURSES 


“Todine: Its Most Important and Latest Uses,” J. L. Wollheim, 
M.D., American Journal of Surgery, November. New York Medical 
Journal, November 5, “ Further Observations on the Use of the Ehrlich- 
Hata Preparation 606,” John <A. Fordyce, M.D.; Nov. 12, “ The 
Réntgen Treatment of Carcinoma of the Breast,” Russell H. Boggs, 
M.D.; Nov. 26, “Treatment of Symptoms in Hospitals,’ Beverly Rob- 
inson, M.D. Medical Record, Nov. 5, “ The Organization and Work of 
the United States Public Health and Marine-Hospital Service,” Edi- 
torial; Noy. 12, ““ Some Peculiar Results of Eye Strain,” William Martin 
Richards, M.D.; Noy. 19, “ A New Theory of Eclampsia,” James R. 
Mitchell, M.D.; Nov. 26, “The Philosophie Anatomy of the Liver,” 
Edmond Souchon, M.D. Jnterstate Medical Journal, November, “ Some 
Important Kar Symptoms in General Diseases,” John J. Kyle, M.D. 


DESTRUCTION OF SWEAT-GLANDS BY THE RONTGEN Rays.—The 
Medical Record, quoting from the British Medical Journal, says: A. H. 
Pirie has found that the application of the X-ray to areas over which 
the sweating is excessive destroys the sweat-glands. Six seances are all 
that are required for the purpose, one each month, and the giving at 
each the maximum dose the skin will stand. The sweat-glands are the 
glands most readily affected by the rays in the entire body, and are the 
most readily destroyed. By making efficient applications to the axillary 
region not only are these glands destroyed, but the hairs also. 


More Lisperay Diet in ENTERIC FEVER.—Claytor, in a paper in the 
Medical Record, draws the following conclusions: The patients are far 
more comfortable. When it is possible to begin the varied diet early, 
they do not fall into that profoundly nervous state so often seen in the 
insufficiently nourished. Neither hemorrhage nor perforation is more 
frequent than among those kept upon liquids, and delirium is less pro- 
nounced. Convalescence is far more rapid. The patients get up in 
good condition and rapidly return to a normal physical and mental state. 
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LETTERS TO,,THE EDITOR 


PPP 
[The Editor is not responsible for opinions expressed in this Department. | 


CATHETERIZING OF MALE PATIENTS 


Dear Epiror: As to catheterizing of male patients, we all seem to agree 
that it is not necessary to make a practice of doing it in ordinary cases, but 
an emergency justifies our doing it sometimes. 

I have been in private practice eight years, and while I was taught how 
to catheterize a male patient, the occasion did not arise for me to put it to 
practical use till a few months ago. I was nursing here in the little town 
where | live, and a young man next door was ill with typhoid. The doctor 
had been coming regularly to catheterize him. One evening he did not come 
at the usual hour and they could not find him by phone. The family came to 
me for advice. As I knew the doctor had a large practice, 1 thought he might 
be detained somewhere on a case he could not leave, which I found out the 
next day was true. There is another doctor in town but he is not on friendly 
terms with this family, or doctor either, so I decided the only thing to be done 
was to do it myself, as he was suffering so much, the family was distracted 
and my patient was becoming very nervous. It was all done in less than five 
minutes and his mother remained in the room with me all the time. When I left 
the house, she took both my hands in hers and thanked me with so much fervor 
that I was recompensed for the humiliation I endured, for it was not an easy 
task. 
C. R. K., in October, speaks of single women “ knowing little of things 
sensual, while men are susceptible to such influences.” I have found out 
that when a man is ill, his passions are asleep, so he does not care whether 
it is a woman in the flesh or a wooden Indian that attends to his needs. 
When he is convalescent and begins to notice things, a woman with a very 
limited knowledge of human nature knows how to establish that little barrier 
of reserve which all men respect and never trespass. 

My sympathy goes out to “A Subscriber ” who writes in the September 
JOURNAL about a patient who asked her to reduce her fee. Nurses are not 
paid according to the amount of work they do—that is a worn-out phrase, but 
still true. We are paid for assuming the responsibility of a human life and 
for our efforts to restore a diseased body to health. Compare our duties in the 
sickroom with those of cook or laundress,—how much more manual labor they 
do for less money. Compare a surgeon’s fee with the wage of a ditch digger 
who works hard ten hours a day. Compare a well-known surgeon of established 
reputation with one quite obscure and see the difference in the fee received 
for the same service and the same amount of time expended. A member of any 
profession has a right to place his own valuation on his services, and if people 
who are financially able do not care to pay his price, they should be satisfied 
with some one who values himself less. X. 


299 


. 


300 The American Journal of Nursing 


TRAINING IN CONTAGIOUS HOSPITALS 


Dear Epiror: I wish to know if it is possible to obtain the addresses 
of smallpox hospitals or training schools through the JournaL? I am very 
anxious to take a contagious training of this kind. GERTRUDE WALKER, 

Concord, N. H. 

[The information which we have been able to send in answer to this ques- 
tion is limited. We submit it to the readers of the JourNnat for further enlight- 
enment.—EDITOR. | 

A PRACTICAL QUESTION 


Dear Epitor: Will some one who has had experience in a small hospital 
on the cottage plan, where there are few of the comforts of administration, tell 
me how to keep food hot when kitchen equipment and service is poor and 
distance great. When toast and mashed potato are stone cold, can they be 
made palatable? E. J. 


THE JOURNAL AND THE PRIVATE DUTY NURSE 


Deak Epitor: I wish to tell you how very, very much I have been en- 
couraged and benefited by the JourNnat while doing private duty. My sub- 
scription does not expire until April. I shall renew at that time, as I always 
hope to keep in touch with nurses and their work. M. 8. Capron Mapes, R.N. 


GREETINGS 


Dear Epitor: The JOURNAL is a valued magazine in my home. The other 
members of the family are almost as anxious to get it as I. Success to the 
JOURNAL the coming year. MABEL ARTHUR, Franklin, N. C. 


CONCERNING CHIROPODY 


Deak Epitor: Will you please let me reply through the JourNaAL to a 
number of letters asking where to take instruction in chiropody. The nearest 
and best chiropodist will teach a nurse how to handle a knife and the method 
of treating different conditions, but a nurse must prepare the feet and dress 
them from a surgical stand-point, always looking for the cause of trouble, 
working to cure whenever it is possible. I. T. S., 1883. 


THE INTERSTATE SECRETARY AT OMAHA 


Dear Epitor: It gives me unusual pleasure to say a few words regarding 
the recent visit of Miss MclIsaac, our interstate secretary. On December 8 we 
were glad to welcome her on a promised visit on her return from her western 
trip. She was only with us twenty-four hours, but crowded enough good words 
and courage into that short time to fully repay the associations that make 
her position possible. By invitation, she met the superintendents and assistants 
of the hospitals of the city informally and discussed various problems,—the 
mode of conducting state examinations, organizing a central directory, local 
alumnez associations, etc. Her suggestions and advice we consider invaluable. 
Her talk to the nurses in training during her earlier visit had awakened 
them to their coming responsibility, and the privilege of hearing her again 
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made them keenly alive to the fact that the responsibility, both individually 
and as a whole, is theirs of maintaining the high standard of our profession, 
and of the necessity of constant growth. I feel justified in saying she will 
always find a warm welcome awaiting her in Omaha. 
ELLEN STEWART, R.N., 
Bishop Clarkson Memorial Hospital, Omaha, Neb. 


PERSONAL 


Ir Annie Alexander of Denver, Colorado, will write to her sister Florence, 
who is in trouble, she will oblige.—RvurtTuH. 


THE BOSTON FLOATING HOSPITAL . 


Dear Epiror: In the June number of the JoURNAL I read an advertisement 
of the Boston Floating Hospital and went there this last summer to take 
a post-graduate course. There was one thing which I was surprised to find 
and that was that the nurses were expected to go from the hotel where thay 
had their rooms down on the street car to the dock in their uniforms. It did 
seem to me that after so much has been written in our JOURNALS and so much 
has been said in our county and state associations about the nurse appearing 
on the street in the sick room uniform that this state of things should not be 
allowed. A great many of the nurses did object. It was very hot, and often 
too hot to wear coats, but some of us did swelter and wore our long coats. 
I wondered after I got there if the JourNaL knew of the state of affairs if 
it would advertise such a hospital. Of course conditions differ in different 
parts of the country. I know that in our state we are very careful in 
admitting graduates of hospitals to our state association where nurses are 
allowed to go on the street in uniform. Mary I. Hatt. 


[While we disapprove, on general principles, of the wearing of the uniform 
on the street, we should hardly consider this a vital question in considering 
the practical value of the graduate experience to be gained from the course as 
advertised. We have yet to hear of a hospital or training school, anywhere 
in the world, where everything is above criticism, but it would seem a simple 
matter, and an improvement, to set apart a stateroom where street costumes 
could be exchanged for uniforms.—Eb. } 


ANSWERS TO QUESTIONS 


Deak EpitTor: I wish you might print in “Letters to the Editor” a 
question that I would like answered in regard to practical nurses becoming 
registered nurses without an examination. As I have read the law, and under- 
stand it, they are required to pass an examination,—that was prior to July 1, 
1910,—but I understand that any practical nurse can be a registered nurse with- 
out an examination. A great many graduate nurses think of what use is it 
being a registered nurse when any practical nurse can become one by just 
filling out an application blank and sending in the $10.00 fee? I cannot see, 
if such is the case, how a doctor is going to know whether one is a graduate 
nurse or a practical, if they too can add R.N. to their name. It seems to me 
if practical nurses charge $20.00, a graduate ought to charge $30.00, for only 
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$5.00 difference seems very small for the difference in nurses. TL would like 
to hear from some other graduates on the subject through the Jourmnan. I 
have had the Journat four years and keep going over the numbers constantly, 
for they are so helpful. 

Trusting I may see my questions as soon as possible, | remain, very grate. 
fully yours, (Mrs.) J. E. Prior, R.N., Princeton, Ill. 


[Section 6, from the Illinois Law, reads as follows: “ SEcoND, nurses who, 
at the time of application, shall have been engaged in the actual practice of 
nursing for three (3) years, provided they pass an examination in practical 
nursing and provided they make application prior to July 1, 1910.” This 
excludes all practical nurses who have not taken an examination, and excludes 
even those who might be examined if they have not made application for an 
examination before the date mentioned.—ED. ] 


APPRECIATION OF “HYGIENE AND MORALITY ” 


Dear Epitor: I received “ Hygiene and Morality,’ by Lavinia L. Dock, last 
week and have just finished reading the same. It is a grand piece of work 
and there ought to be a copy in every family. I only regret that I cannot 
afford to buy a number of copies, as I should like to give one to each of my 
friends who are school teachers, but I shall at least give one. If every nurse 
who reads the JOURNAL would give one copy to some woman who is a thinking 
woman, a great deal of good would sure be accomplished. It is women like 
Lavinia L. Dock we have to look to, to release us from our shackles, and if 
we cannot do the work she is doing, we can at least help by “ spreading the 
Gospel.” M. J. 

A NEW YEAR’S WORD TO NURSES 


Dear Epitor: [| know there are many in the field of nursing who are 
awake to its possibilities, its opportunities, and deeper meaning; many, also, 
who only half realize, and very, very many who almost sleep. There are few 
vocations so peculiarly adapted to the development of one’s higher powers. How 
very close it brings us to humanity, suffering from diseases of mind, soul or 
body. With it comes the overpowering consciousness of our own limitations 
when we long so for even a little of the Christ power. Be not discouraged, 
however, herein lies opportunity; to do the immediate task with the mustered 
strength of mind and heart, and to speak the shortest word with infinite 
kindness. In such service will the character grow strong and more perfect. 
Then will your presence be an inspiration to the sick and a comfort to the 
dying. I have seen the lovely light in the faces of those who labored among 
the sick ones. Still keep on with your beautiful work. R. N. 


NURSING NEWS AND ANNOUNCEMENTS 


PoP 
NATIONAL 


CONTRIBUTIONS TO THE JOURNAL PuRCHASE FUND To DecemBer 15, 1910 


Augustana Hospital Alumne Association, Chicago.................... 50.00 
$945.90 
DISBURSEMENTS 

Nov. 16, 1 share of stock purchased from Miss M. Sullivan............ $109.00 

1 share of stock purchased from New England Hospital Training 

2 shares of stock purchased from Pennsylvania Hospital 
$409.00 
$945.90 


Of the pledges made at the May meeting for the JouRNAL Purchase Fund, 
more than $300 remains unpaid. It is hoped that these pledges may be 
redeemed early in the year. 

M. Louise Twiss, R.N., Treasurer, 
419 West 144th St., New York City. 


IsABEL McISAAc, INTERSTATE SECRETARY, reached her home in Michigan 
about the middle of December, from her prolonged western trip. After a 
short period of rest she will begin her work in the east. She will spend several 
days in Rochester, N. Y., in January, speaking to the nurses there on the after- 
noon of the 16th, and will be in Syracuse on the 17th. All correspondence with 
her regarding appointments should be sent to her home address, Benton Harbor, 
Mich. 


MASSACHUSETTS 


Boston.—TuHe Boston Nurses’ CLuB announces the following lectures: 
Harry W. Goodall, M.D., “ Diseases of the Heart,’ January 5, 1911, 8 P.M.; 
Farrar Cobb, M.D., “ Surgical Technique,” January 19, 8 p.m.; Z. B. Adams, 
M.D., “Common Food Troubles,” February 2, 4 p.mM.; L. V. Friedman, M.D., 
“ Eclampsia,” February 16, 8 p.M.; George T. Tuttle, M.D., “ Some Forms of 
Mental Disease,” February 23, 8 p.m. ‘The proceeds from apron and candy 
sale, November 15, were $165. The Club has been appointed ‘a central registry 
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for Red Cross Nurses in Boston. Meetings of the Local Committee are held 
at the Club on the second Saturday in each month and the work of enrolling 


members is going forward. 


S1sTER CoNnZaAGA, for nearly a quarter of a century Sister Superior of the 
Carney Hospital in South Boston, has resigned from that position to assume 
a similar one in Baltimore. 

CONNECTICUT 


Hartford.—Tue Hartrorp HospiraL ALUMN AssociATION held its monthly 
meeting December 13 at the Cosmos Club Rooms, with a very large attendance. 
After a short business meeting Mrs. Joseph N. Viot, of South Manchester, 
read a paper on her trip to Oberammergau, which was thoroughly enjoyed. 
She was given a rising vote of thanks. Light refreshments were served during 


a short social hour. 
NEW YORK 


THE New YorK STATE NuRSES’ ASSOCIATION held its ninth annual meeting 
at the Hotel Seneca, Rochester, October 18, 19, and 20. The opening session 
was called to order at two o’clock on the afternoon of the 18th, Mrs. Twiss, 
the president, presiding. The invocation was given by The Rev. Paul Moore 
Strayer of the Third Presbyterian Church and was followed by greetings 
from Miss DeWitt, in behalf of Miss Palmer, who had not entirely recovered 
from a serious illness and was unable to attend all the meetings. The minutes 
of the last meeting, followed by reports from the secretary, treasurer, and 
‘various committees, were read and approved. The Legislative Committee has 
had an active year and is to be congratulated on the success which has 


attended its efforts. 


ANNUAL REPORT OF THE LEGISLATIVE COMMITTEE 


Your Legislative Committee has had cause for considerable anxiety during 
the last year, but for the present, at least, the clouds have lifted and we look 
forward to a peaceful year. 

In April our Nurse Practice Act was threatened by an amendment introduced 
by Assemblyman Conklin, relating to the payment of fines to this association. 
Your committee sent formal protests and the bill died in the Assembly. An 
identical bill introduced by Senator Burlingham was also killed by Mayor 
Gaynor of New York City, who returned it without his approval. 

In June conditions seemed so alarming owing to agitation of some members 
of the State Medical Society, who endeavored to secure the codperation of the 
State Board of Education to make radical changes in our law, that the Executive 
Board enlarged the Legislative Committee by the appointment of four addi- 
tional members. These were, Miss Goodrich and Miss Hilliard from the Nurses’ 
Council, and Miss Lightbourn and Miss Fraser representing the Board of Nurse 
Examiners. This committee held two meetings in Albany, June 27 and Sep- 
tember 29, the last at the call of the Education Department to meet in con- 
ference with the committee appointed by the Medical Society. At the first 
meeting those present were Miss Lightbourn, Miss Goodrich, Mrs. Brockway, 
Miss Hilliard, Miss Fraser and Mrs. Burrill. On September 29, those attend- 
ing were Mrs. Brockway, Miss Hilliard, Miss Goodrich, Miss Lightbourn, and Mrs. 
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Burrill of the Committee, the president, Mrs. Twiss, and Miss Jones and Miss 
Root of the Nurses’ Council. The members regretted that Miss Palmer was kept from 
both meetings by illness and that Miss Fraser could not attend the last for 
the same reason. The committee labored faithfully to try to plan some satis- 
factory way to overcome the criticisms of the Medical Society and still maintain 
the standard of the registered nurse. At the conference on September 29, it 
was mutually agreed that the faults complained of might be remedied by 
administration rather than legislation and the Commissioners of Education and 
Dr. Stover, the chairman of the Medical Committee, acquiesced in the request 
that no further action be taken for at least a year. The committee has great 
hopes that in the meantime conditions will so shape themselves that there 
will be no reason for complaint from anyone. While the expense of both time 
and money has been considerable, all feel that the happy outcome has made 
it well worth while. The Legislative Index Company of Albany was employed 
as in previous years to report the introduction of any bills into the legislature 


affecting hospitals or the practice of nursing. 
Respectfully submitted, 
Mary D. Chairman. 


Committee: 
Mary D. Burrill, Sophia F. Palmer, Marion T. Brockway, Annie W. 
Goodrich, Amy M. Hilliard, Lina Lightbourn, Bella J. Fraser. 


Annie W. Goodrich then presented a report of the work accomplished by 
the Department of Education. 


REPORT OF THE INSPECTOR OF TRAINING SCHOOLS OF 
NEW YORK STATE 


By ANNIE W. GOODRICH, R.N. 


I HAveE been asked to present the Annual Report of the Inspector 
of Nurse Training Schools. As you know I have only recently assumed 
my duties, in fact have only been at my new post since the 26th of 
September. I have not as yet had the pleasure of inspecting one regis- 
tered school, and the annual reports have only been in my hands since 
last Monday; I therefore beg you to be lenient with me if my report is 
both meagre and incomplete. I shall hope to take more of your time 
next year. 

When I made out the report for Bellevue, I protested most vehemently 
against the detailed information demanded this year by the state. To-day 
Il am more grateful than I can express to my predecessor for making it 
possible to know so much about the schools without visiting them. Not 
only are these records needed for constant reference, but for the history 
of the growth and progress of our work they are invaluable, and made 
out by the officials of the schools these statistics are far more accurate 
and complete than any that can be gathered by an inspector in a hurried 
visit. I regret to say that 23 of the 123 registered schools have not sent 
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in their reports, but the Department has recently notified them of their 
omission and I hope that later we shall be in possession of more com- 
plete statistics. The total number of patients reported in these 100 
schools from whom we have heard is about 30,500; the total number of 
pupils is 3,383, and 1,008 have received diplomas. These reports show 
an increase of almost 300 in the number of pupils in the past year. But 
while statistics concerning the increase in the number of patients and 
the number of pupils is interesting and encouraging as an evidence of 
the appreciation of the public of the need of the community for the 
hospital and the nurse, they are not as vitally important to us as those 
that bear directly on the progress and development in the schools. What 
definite evidence have we, we ask, of a higher standard than last year? 
Our most important information comes from the Examinations Division. 
The number who have entered for examination, the number who have 
failed, and the subjects they have failed in. This report has been made 
to you by the chairman of the Examining Board, but these comparative 
statistics may be of interest to you. 1909: Entered, 628; passed, 569. 
1910: Entered, 649; passed, 605. 

Secondly, we turn to the schools to ask what cognizance they take of 
registration. Is the superintendent or principal of the school regis- 
tered? Does the graduating class as a whole go up for examination, or 
what proportion? Sixty-nine report the number of pupils that have 
entered for examination; in 21 virtually the whole class; in 31 schools 
50 per cent.; the most encouraging report | believe that has yet been 
made. 

Thirdly, and here I think you will agree with me we touch upon 
the greatest weakness of our schools, we ask what improvement can be 
shown in the instruction of the pupils. Is that most important part of 
their instruction, the principles and practice of nursing, still dependent 
upon the superintendent of the school, who is also the superintendent 
of the hospital, housekeeper, interne, and what not? How many schools 
feel the importance of giving every pupil a definite experience in the 
different services? How many have ensured to each probationer a thor- 
ough instruction in nursing procedures by establishing a preliminary 
course? In 1905 information was obtained from 250 schools throughout 
the United States concerning the number of assistants; 44, or about 
30 per cent., reported that they had none, of these 20 were schools con- 
nected with hospitals having over 100 beds. Only 9 of our schools 
to-day report none, many report several, and at least 50 per cent. are 
registered nurses. 

I am not able to give the exact figures, but at least 20 per cent. of 
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the schools have formed affiliations for those services in which their 
own institution was deficient. This is one of the most important steps 
that has been made toward that uniformity of nursing methods for 
which we have been struggling for years. While the course in dietetics 
varies from 2 to 64 lessons, and in massage from 2 to 48, nevertheless, 
all but 3 schools are giving instruction in the former and 75 per cent. in 
the latter. 

I wish that I could state that every school has a definitely established 
preliminary course. I think a fair number have, but too many did not 
understand the question for me to attempt to give any statistics. But 
despite the fact that the total number of schools registered by New York 
State is 272, and that 123 of those are in the state, and despite all 
these other evidences of progress, there is very much to be done. We have 
a very powerful ally in the State Educational Department, and most 
valuable work in the upbuilding of the schools can be done through the 
state;—the time of three persons, two nurses and one stenographer, 
could be well filled there now ;—but we must convince them more fully 
of the value of the work, and the strongest argument will be an increase 
in the number seeking registration. 

I think we should make a greater effort this year than we ever have 
before in every direction. If we know of young women who are con- 
sidering entering the profession, we should feel it incumbent upon us 
to guide them to those schools maintaining the highest standards. I 
earnestly beg the recent graduate who is thinking of entering the Insti- 
tutional Field or the Social Service Field to strive for some further 
preparation than just the general course. 1 doubt if there is a nurse 
in that little group at ‘Teachers College (the largest group, I am 
thankful to say, that we have ever had) who could not have obtained a 
position, I am sure they could have held any position they obtained, 
but I honor them for the unselfish effort they are making to prepare 
themselves to fill some position. Says some Commissioner of Education 
(pleading for their better preparation): “‘ We need qualified teachers 
in the schools, that the essential theory may be taught with a minimum 
waste of time.” Do any schools exist where this need would be greater 
than in these unique schools of ours? Wherever we come in contact with 
Boards of Managers or public spirited members of the community, we 
should try to make them appreciate the fact that to be a good nurse does 
not necessarily mean to be a good executive or a good instructor, and 
perhaps induce them to make it possible for some pupils of the schools 
in which they are interested to further fit themselves. We owe these 
efforts to the beloved women who fought so for what we have attained, 
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who are no longer with us, Miss Allerton, to whom we greatly owe our 
recognition by the state, and Mrs. Robb, who never rested until she 
secured a firm foothold for us in Columbia University. We owe them 
to the splendid women who have worked so long for and with us, Miss 
Palmer, our legal adviser, our historian, our teacher in the broadest 
sense of the word; Miss Dock, who has united us to our nurse sisters 
throughout the world; Miss Damer, who as president of the Associated 
Alumne for so many years, worked for us in every state; Miss Alline, 
our pioneer instructor in the college and inspector in the state, to whom 
we owe a great debt, patiently, courageously, and alone establishing us 
under difficulties of which we have never heard and never will hear 
from her; Miss Mclsaac, who has once more placed the yoke upon her 
shoulders, and many others. But above all and because of all that has 
been done for us do we owe it to those who will come after us—the 
children of the profession. It is for us to hasten the day, which will 
surely come, when the preliminary course in a school or college of 
nursing is an established fact, and when every principal, every instructor, 
and every special worker shall be able to give evidence of a special 
preparation for her field of work. Surely the community should give 
with a prodigal hand all that the arts and sciences have to offer for the 
preparation of the band of workers who, going into the homes and insti- 
tutions, come so closely in contact with the health of the community, 
that most important factor in its growth and wealth. 


THE PRESIDENTS ADDRESS 


MEMBERS OF THE STATE ASSOCIATION, 

SISTERS OF THE NURSING PROFESSION OF THE STATE OF NEW YorK: 

There is much on my mind that I would like to speak about to you 
to-day, but I realize that we have much to do and not overmuch time 
for the accomplishing of it. I am sure you will allow me time, however, 
to mention a few things which I am certain will be of interest to you all, 
and I promise to be as brief as possible. 

As a bit of encouragement, let us refer to some of the things we 
have brought into active operation during the past year, and some of the 
inspirations that have come to us. 

First, our state has had splendid honor and great profit in having the 
annual meeting of the Associated Alumne# and Superintendents’ Society 
meet within its borders. How full of inspiration was the meeting of 
the convention in New York City to those who were present—and even 
later to those who were not there by the published reports issued. The 
August number of the AMERICAN JOURNAL OF NurRsING will be instruc- 
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tive reading for some time to come. And who of the fortunate ones will 
ever forget their experience on the evening of the magnificent tribute 
to the mother of our profession, Florence Nightingale, at that time living, 
but now gone to that dear land where there are no parched lips to cool, 
no aching heads to bathe, no fever-racked limbs to assuage? Did it not 
make us all more fond of our profession to read the beautiful encomiums 
that were bestowed upon this “ Angel of the Camps,” as she was so lov- 
ingly referred to by the soldiers of the Crimean War? 

It is said that Longfellow’s poem, “ The Lady with the Lamp,” which 
he was inspired to write when the story was told of her work among the 
soldiers there, is inscribed on the statue that stands in the Nightingale 
home. 

So in that hour of misery, 

A lady with a lamp I see 

Pass through the glimmering gloom, 
And flit from room to room. 


And slowly, as in a dream of bliss 
‘The speechless sufferer turns to kiss 
Her shadow as it falls 

Upon the darkening walls. 


On England’s annals, through the long 
Hereafter of her speech and song, 

A light its rays shall cast 

From portals of the past. 


A lady with a lamp shall stand 
In the great history of the land, 
A noble type of good, 

Heroic womanhood. 


How vivid the picture this. poem presents! Some of you have had 
similar experiences. Does not the memory of her noble example inspire 
us to do the work that comes to our hand? At the grand old age of 
ninety years, she passed away, her name to remain among the immortals. 

Since our last annual meeting, Isabel Hampton Robb, another brilliant 
woman of our profession, who did much, and perhaps more for the 
organization of nurses in this country than any other one of us, has gone 
to that bourn from whence no traveller returns. 

It was my good fortune to attend a memorial service for Mrs. Robb, 
held in New York City shortly before the national convention. A splen- 
did tribute was paid her by the Rev. Dr. Lubeck. And thus, my 
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sisters, we have this year had the noble lives of these two great and good 
women brought to our attention through their bodily deaths. Their 
spirits, of course, will never die. Let us emulate their nobility of char- 
acter and achievements to the best of our ability. 

I am glad to tell you that some good practical work has been done in 
New York City during the past year. 

The county association has succeeded in establishing a central registry 
for nurses in New York, a registry which will be conducted in the in- 
terests of no particular school or alumne, but for the good of all nurses 
who may for the time abide in that community. We do not fear, either, 
that this will interfere with the registries established by the various 
alumne associations. It may affect the commercial registry, but we 
are not desirous of contributing to their profits. A Central Club has also 
heen established, the influence of which will be of the very highest and 
best. These two ventures are now in active operation, and we believe 
they will grow and be of inestimable benefit to our profession. 

There are other problems for us to solve—other movements that we 
must carry on to completion. Some of those confronting us are knotty, 
and call for careful handling. 

There is our relation to the State Board of Regents—whether or not 
state registration shall be of a character that will make the registered 
nurse superior in the eves of the medical profession to one who is not 
registered. I am sure we are pleased that the legislative committee has 
succeeded in postponing any action for one year. 

Then there is the medical profession itself. We must do nothing to 
antagonize those under whose direction we are to perform our duties. 
We must so carry ourselves that doctors cannot say that we are usurping 
their duties. We must make them feel that each branch is necessary to 
the other, and that at all times we are the subordinate branch. 

And now, coming to our own organization, the state association— 
what have we before us that requires immediate attention ? 

There are two things, it seems to me, expansion and membership,— 
expansion to the end that every nurse within our borders shall become 
interested in the state organization and make it worthy of the great 
Empire State of which we are so proud. We should be enabled to send 
some one, qualified to set forth the advantages of organization, into 
every community where there is now no such organization, to bring it 
into more active co-operation with this organization and to cause every 
individual nurse too far removed to belong to a local organization to fee! 
that the great state society is her friend and well-wisher and desires 
of her whatever she can give that will benefit her sister nurses ; and mem- 
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bership to the end that qualifications of membership shall be clear. 
to all who read our constitution and by-laws. 

But more than anything else, we must have co-operation and unity 
of purpose, find out what shall be the greatest good for the greatest 
number, and give the good that is in us, not grudgingly as of necessity, 
but cheerfully; and let our lives be like the little poem entitled “ Life’s 
Mirror.” 


There are loyal hearts, there are spirits brave, 
There are souls that are pure and true, 

Then give to the world the best you have 
And the best will come back to you. 


Give love, and love to your life will flow, 
A strength in its utmost need, 

Have faith, and a score of hearts will show 
Their faith in your work and deed. 


Give truth, and your gift will be paid in kind, 
And honor will honor meet ; 

And smile that is sweet will surely find 
A smile that is just as sweet. 


Give pity and sorrow to those that mourn, 
You will gather in flowers again, 

The scattered seeds from, your thought outborne 
Though the sowing seemed but vain. 


For life is the mirror of king and slave 
It is just what we are and do, 
Then give to the world the best you have 
And the best will come back to you. 
| M. Louise Twrss, R.N. 


The report of the Nominating Committee showed the difficulties with which 
this committee has had to cope and should be considered seriously. 

Rerort or THE NOMINATING COMMITTEE.—The real report of this committee 
has already been given in the ticket sent out, but there are a few things that 
may be said concerning the difficulties of the committee and its dependence 
on the names submitted to it by the blanks which are sent out early in the 
year to affiliated associations and individual members. Of about 100 blanks, 
but 21 were returned. Eleven were from associations and ten from individuals. 
There was quite an increase over last year but not what should be expected. 
The time for returning these blanks is from January 1 to April 1, but several 
were received after this latter date. However, the committee thought best to 
accept them as there were so few, even of the whole number, from which to 
choose the candidates. 
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Another thing that should be impressed upon those sending in names for 
nomination is to use care to see that those they name are eligible to office. 
Very many named were not members. On one blank returned there were at 
least three names of persons who had not lived in this state for several years. 
There were thirty-eight names submitted for the Board of Nurse Examiners. 
Of these twenty-nine had but one vote each and the majority were not 
eligible for the office. 

The name of Miss Grant, on the ticket for the office of second vice- 
president, is withdrawn as she is not a member. It is an unfortunate condition 
in the law that a person in good standing in an alumne association, belonging 
to the state through the county society, is not considered a member of the 
state association if she resides outside of that county. It is hoped that before 
this convention closes some way may be found to remedy this state of affairs. 

The nominations are as follows: president, Mrs. C. V. Twiss; first vice- 
president, Anna L. Alline, Ida M. Root; second vice-president, Freda’ L. Hart- 
man: secretary, Mrs. Ernest G. H. Schenck; treasurer, Lina Lightbourn, Anna 
O’Neil: trustee, Katharine DeWitt, Charlotte Ehrlicher; nurse examiners, 
Bella J. Fraser, Nancy E. Cadmus, Mrs. Janet B. Christie, Elizabeth Dewey. 

Respectfully submitted, 
Mary D. BURRILL, chairman, pro tem. 
Committee: 
Sophia F. Palmer, Mary D. Burrill, Mary A. Samuel, Isabel L. Evans, 
Irene Yocum, Mary E. Wadley. 

The reading of this report caused considerable discussion in regard to 
eligibility, membership and constitution. The president then asked for nomina- 
tions from the floor and the following were made: 

For secretary, Mrs. Harvey D. Burrill; for the executive committee: Annie 
Goodrich, Emma Jones, Pauline Dolliver, Miss Lurkins, Jane M. Pindell, Anna 
C. Maxwell; nominating committee: Misses Yocum, Keith, Marker, Stewart, 
Kramer, and Mr. Jones. 

Miss DeWitt read the report of the Committee on Reorganization of 
Membership. After the matter had been thoroughly discussed it was decided 
that the suggested amendments were inadequate to solve the problem and they 
were laid on the table. A motion was made and carried that a committee 
be appointed to work out a plan for uniformity in the reorganization of the 
state, county and alumne associations, this committee to be appointed by the 
Executive Committee. Miss Ehrlicher suggested that while we were con- 
sidering amendments to our by-laws, it might be well to change the date of 
our annual meeting in order that all the associations could hold their fall 
meeting prior to the state meeting and have time for a fuller discussion of all 
impending questions. Consideration of this question was referred to the by- 
laws committee. 

Miss Damer, Miss Andre and Miss Parry were appointed to act as a 
committee on resolutions and the following inspectors of election were chosen: 
Misses McVean, Baker, Marker, Pless, Mrs. Jack. 

The question of endorsing the protest against the Page Bill was brought 
up and it was decided that the State Association endorse it and contribute 
the sum of ten dollars. 

Meeting adjourned, 
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The two sessions on Wednesday and one on Thursday morning were entirely 
devoted to the reading and discussion of the following papers: “ What 
Rochester is Doing for Her School Children,” by Kathleen G. D’Olier, R.N., 
Rochester; “ Preventable Blindness,” by Carolyn Conant Van Blarcom, R.N., 
New York; “Obstetric Nursing, Teaching, and Practice of Same,” by Nancy 
E. Cadmus, R.N., New York; “The Relation of the Nurse to the Health of 
the Infant,” by George W. Goler, M.D.; “A Study of the Period of Early 
Adolescence,” by Marion Craig Potter, M.D.; “ Ethics—iInstitutional,” by 
Claribel A. Wheeler, R.N., Poughkeepsie; “ Ethics—Private Duty,” by Rose 
M. Heavren, R.N., Albany; ‘“ Social Service Work for the Hospitals,” by Mary 
E. Wadley, R.N., New York. 

On Wednesday the Rochester nurses entertained the officers and delegates 
at a delightful luncheon given at the Hotel Seneca. 

At the closing session on October 20 two papers were read on Almshouse 
Nursing, one by Miss Davis and the other by Miss Pindell. There was no 
discussion. Miss Ehrlicher gave a short informa] talk on the Central Registry 
and Club House for nurses which have been started in New York City during 
the past year. After this, Miss Dewey, chairman of the State Red Cross 
Committee, conducted a discussion of Red Cross work. It was heartily urged 
that each association have its Red Cross Committee and that everything possible 
be done to promote interest in the work. 

Albany was selected as a meeting-place for next year. Freda Hartman 
was elected as delegate to the Associated Alumne meeting to be held in 
Boston in 1911. Miss Rhodes was reétlected district chairman and it was 
decided that the president and treasurer should be authorized to pay travelling 
expenses when necessary to send some one to districts where assistance in 
organizing may be needed. 

The Committee on Resolutions reported as follows: 

Resolved: That the thanks of this association be extended to the nurses 
of Rochester for their hospitality and entertainment, for their interest and 
constant attention to the detail work, and especially to the committee of arrange- 
ments, in assisting to make this such a successful convention. 

To the citizens and the press of Rochestér. 

To the speakers who have so kindly given time and thought and service 
in presenting so many valuable subjects for our consideration. 

In view of the fact that in all constructive and preventive work related 
to the health of the community, the trained nurse can render an invaluable 
service, 

Resolved: That this association appoint a Public Health Committee to 
coiperate with such societies as are organized to engage in such preventive 
work. 

Inasmuch as the codperation of all our members is needed in securing to 
our pupil nurses the benefits of our registration law, 

Resolved: That the members of this association pledge themselves to 
greater efforts in assisting the Department of Education in securing this end 
through our schools and organization. 

(Signed ) M. J. Parry, R.N., 
MeLINDA ANDRE, R.N., 
ANNIg Damen, R.N,, 


Chairman. 
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It was moved and seconded that some action be taken on these resolutions 
and that a Committee on Public Health be appointed, this committee to 
cojperate with organized associations for the prevention of disease. This 
motion was carried. 

A motion was also made and carried that a full report of our meetings 
be printed in the JouRNAL and reprints for general distribution be ordered. 

The report of the tellers resulted in the election of the following: president, 
Mrs. C. V. Twiss; vice-presidents, Anna L. Alline, Freda L. Hartman; secre. 
tary, Mrs. Ernest G. H. Schenck; treasurer, Lina Lighthourn; — trustee, 
Katharine DeWitt; nurse examiners, Bella J. Fraser, Nancy E. Cadmus; Nomi- 
nating Committee, Irene Yocum, Elin Kramer, Mr. J. Wilbur Jones; Executive 
Committee, Anna W. Goodrich, Anna CC. Maxwell. Emma J. Jones. The new 
officers were introduced and the meeting adjourned. 

NotTe.—aAll reports and papers read at the sessions are on file with the 
secretary. 


COMMITTEES FoR 1910-1911. 


Credential: Chairman, Elin Kramer, Frederic Thompson Memorial Hos- 
pital, Canandaigua. 

By-laws: Chairman, Lina Lightbourn, Hospital of Good Shepherd, Syracuse. 

Almshouse: Chairman, Jane M. Pindell, City Hospital, New York City. 

Public Health: Chairman, Annie Damer, Yorktown Heights. 

District: Chairman, Annie Rhodes, 204 West 74th Street, New York City. 

Legislative: Chairman, Mrs. Harvey D. Burrill, 1602 South State Street, 
Syracuse. 

Finance: Chairman, Mrs. W. F. Getman, Buffalo. 

Press and Publication: Chairman, Freda Hartman, 952 Simpson Street, 
Bronx, New York City. 

Red Cross: Chairman, Elizabeth Dewey, 48 First Avenue, Gloversville, 
Committee on Uniform By-Laws for Affiliated Associations: Miss Alline, 
chairman; Miss Greenthal, Miss Lightbourn. 


THe Epucation DEPARTMENT AT ALBANY has made the following appoint- 
ments: Emma J. Jones, R.N., reappointed to the Board of Regents’ Councillors; 
Adelaide Nutting to fill the vacancy caused by the resignation of Annie W. 
Goodrich, R.N. 

New York City.—Tue MANuarran Locat wishes to eall 
attention to the following regulation of the American Red Cross: “ The Loeal 
Committee will be responsible for keeping the card catalogue up to date, and 
will mail return postal cards to all Red Cross nurses on April 1 and October | 
for the purpose of verifying their addresses. If a nurse fails to respond her 
name will be dropped at the end of two years, or after the fourth notification.” 
In compliance with this, return cards were sent out and so far only one half 
have been returned, All those who have not replied as yet will greatly 
facilitate the work of the secretary by doing so at once. 

Gitace 
Chairman Manhattan Local Committee, 
114 Kast 7let Mtreet, New York (ity 
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Tue Pustic Heattn Lectures in the Horace Mann Auditorium during 
January are: January 9, “ Tuberculosis as a Social Problem, Methods of 
Treatment,” by Dr. James Alex. Miller; January 16 and 23, “ What the 
Teacher Should Know of the Tuberculosis Problem and What the Teacher 
Could Do Toward the Solution of the Tuberculosis Problem,” by Dr. S. Adolphus 
Knopf. In the Educational Museum, Teachers College, nurses will find a most 
interesting exhibit of the equipment and work of the Craig Colony for Epileptics, 
the Arts and Crafts Schools of the Hilbourne Club of Katonah, N. Y., the 
Monson State Hospital for Epileptics, Palmer, Mass., and the New Jersey 
State Village for Epileptics. The Museum is open from 9 a.m. to 12 mM. and 
from 2 to 5 p.m. Monday and Friday. This exhibit, demonstrating the uses of 
manual training in the treatment of nervous affections, closes January 7, 1911. 

Lypia HoLMAN, the founder of the Holman Association for the Promotion 
of Rural Nursing, Hygiene and Social Service, addressed in December the 
members of the Central Club, and told of her work among the mountain 
peoples of North Carolina and Tennessee. All kinds of supplies are needed 
in this work and contributions of furniture, old clothes, magazines, books, 
bed linen, surgical dressings, ete., are gladly received. Mrs. J. C. Bloodgood, 
secretary, 904 N. Charles St., Baltimore, Md., will be glad to give information 
to those inquiring. . 

Mrs. Errie M. Simpson, graduate of the Johns Hopkins Training School, 
late superintendent of the Training School of the Albany Hospital, is to take 
charge of the new nursing home of Bellevue Hospital on March 1. Mrs. 
Simpson is visiting members of her family in Virginia and Texas. 

Aice FITZGERALD, graduate of Johns Hopkins Hospital, has taken charge 
of the general operating room at Bellevue. 

Mary A. SAMUEL sailed for Italy on November 26, to be gone until May. 
Upon her return she will assume the position of Superintendent of the Training 
School of the Lakeside Hospital at Cleveland, Ohio. 


NEW JERSEY 


Paterson.—Tne Paterson Generar Hospiran ALUMN2 Association held 
a regular meeting in the hospital on December 6. After the business meeting, 
ertha Gardner, president of the New Jersey State Nurses’ Association, gave 
a most interesting talk on the work of the state association and the duty of 
nurses to their state and alumne associations. 


PENNSYLVANIA 


Philadelphia.—Tiie PHILADELPHIA CLUB FoR GRADUATE NURSES has started 
a fund for aged and infirm nurses, a cause which should appeal to all, and it is 
hoped that every nurse in the state will take an interest in the undertaking 
and contribute to it as she can. On January 27 and 28, evening musicales 
will be given in the New Century Drawing Room, 125 South Twelfth Street, 
Vhiladelphia, the proceeds from which will be used for this fund. Tickets are 
one dollar for cach night, and may be obtained from Mary ©, Walter, super- 
infendent of the Philadelphia Club for Graduate Nurses, 022 Spruce Street, and 
from ©. J. tleppe & Mons, TILT Chestnut Street, The programmes will be as 
follows: Pviday evening January 47, Classic Heading of Parsifal with musical 
Atma Malliner and Lillian Heigge Maurice; Maturday 
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evening, January 28, Reah M. Jackson, violinist and composer, and Jeannette 
Turner Bromell, a reader, monologist and interpreter of child life. 

THE NURSES’ ALUMN4 ASSOCIATION OF THE UNIVERSITY OF PENNSYLVANIA 
will give its annual dance on January 19 at Houston Hall, University of Pennsyl- 
vania. On February 7 a card party will be given at the Club for Graduate 
Nurses, 922 Spruce Street. The proceeds of both entertainments will go to the 
endowed room fund. 

Scranton.—THE State HosPpiraL ALUMN4 ASSOCIATION held a_ regular 
monthly business meeting at the Nurses’ Home, November 10, with eleven 
members present. Being unable to obtain a quorum no meeting was held in 
October. Three new members were taken into the association, making a total 
membership of 64. The report of Committee on Constitution and By-Laws was 
read and approved. The revised constitution was to be printed ready for the 
December meeting. Jennie Quinn’s resignation as treasurer was read and 
accepted. Eleanor Lawrence was elected to fill the vacancy. 


MARYLAND 


Baltimore.—THE NURSES’ ALUMN4 ASSOCIATION OF THE UNIVERSITY oF 
MARYLAND held its annual meeting December 5, at University Hospital. The 
following officers were elected: president, Mrs. Page Edmunds; vice-presidents, 
Miss Bell, Miss Elgin; secretary, Miss E. Strohm; treasurer, Mrs. Nathan 
Winslow. Executive Board, Miss Haustresser, Miss Bay, Miss M. E. Rolph, 
Janie Taurrent. 

HENRIETTA GOURLEY, class of 1909, University of Maryland Hospital, has 
been appointed superintendent of nurses of St. Luke’s Hospital, Fayetteville, 
N. C. Vera Wricut, class of 1909, has been appointed superintendent of 
Emergency Hospital, Easton, Md. Miss Israev, class of 1910, has charge of 
private halls, University of Maryland Hospital. CLara E. Query, class of 1906, 
has been appointed Registrar of the Nurses’ Central Directory. NANNIE J. 
LACKLAND, class of 1901, has gone on a nine months’ visit to California, Wash- 
ington, and Montana. RuTH KUHN, class of 1905, has entered the navy service. 
She is now on duty at the Naval Hospital, Washington, D.C. MartHa HAMLIN, 
class of 1907, who is now stationed in the navy, has been moved from Annapolis, 
Md., to Catca-Cona, Philippine Islands. 


OHIO 


Cleveland.—A MemoriaL Service ror HAmMpron Ross was held on 
November 26. The principal speaker was Dr. William H. Welch, of the Johns 
Hopkins University of Baltimore. A plan was presented by Dr. C. F. Hoover 
of Cleveland for a memorial for Mrs. Robb which would take the form of a 
permanent home for nurses, a building to be erected where provision would be 
made for advance study, a central registry, and where the local branch of the 
Red Cross would have a permanent home, A’ subscription list for such a 
memorial is being circulated in Cleveland, Nurses dressed in uniform from the 
different sehools acted as ushers and received the pledge card at the door as the 
dispersed 

clase of 1005, Lakeside Hoepital, has accepted the posi 
tion of superintendent of the Andereon County Hospital, Columbia, South Care 
ling, Nettie class of 1010, hae accepted the position of inatrur 
tress of nurses at the Miami Valley Hospital, Dayton, Ohio, 
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MICHIGAN 


Grand Rapids.—THE BUTTERWORTH HosPITAL TRAINING SCHOOL FOR NURSES 
held commencement exercises on September 23, at the St. Cecelia Auditorium, 
Mr. P. C. Fuller, vice-president of the Board of Trustees, presiding. The address 
to the graduating class was made by Mr. E. W. Booth. The Florence Nightingale 
pledge was administered by Elizabeth G. Flaws, superintendent of the school. 
The diplomas were presented by Dr. Perry Schurtz and Mr. Fuller pinned on the 
badges. <A prize of $25.00 was divided between Miss Buhrer and Miss Cuntz, 
who both obtained 94 per cent. 


ILLINOIS 


THe ILLINOIS STATE BOARD OF EXAMINERS OF REGISTERED NUBSES will hold 
examinations January 11 and 12, 1911, at the Stratford Hotel, Jackson Boulevard 
and Michigan Avenue, Chicago, from 9 to 12 a.M. and from 2 to 5 P.M. 

ANNA HANRAHAN, R.N., Secretary. 

Mary C. WHEELER, R.N., late superintendent of Blessing Hospital, Quincy, 
and member of the Illinois Board of Nurse Examiners, has been appointed 
state inspector of training schools. 

Chicago.—Cora OveRHOLT, for years principal of the training school of 
the Hahnemann Hospital, has resigned. Grace E. Ward of the Massachusetts 
General is Miss Overholt’s successor. Annette Hansen, class of 1899, resigned 
her position with the Children’s Hospital Society of Chicago to accept a position 
with the Saginaw General Hospital, Saginaw, Mich. Alice Ketridge, class of 
1905, who has made a specialty of laboratory work, has recently located in 
Omaha, Neb. Edith A. Tondro, class of 1906, has charge of the surgical depart- 
ment at Angelus Hospital, Los Angeles, Cal. Edith Harrold, class of 1910, is 
serving the Visiting Nurses’ Association. Bertha Purcell, class of 1902, has 
been assigned a position in the Navy Hospital, Washington, D. C. 

Miss Gates, St. Luke’s Hospital, who has been taking a course in bacteri- 
ology at the Post Graduate Hospital, is to take a position as assistant to a 
physician in Des Moines. 

Tue Cuicaco Baptist HosPITaAL ALUMN2 ASSOCIATION OF NuRSES holds its 
meetings the first Saturday in the month at the hospital. Grace Norris and 
Gertrude Emerson, R.N., class of 1909, have located in Panama. Mrs. Alma E. 
Spalsbury, class of 1910, has accepted the position of superintendent at the 
Lincoln Hospital, Lincoln, Nebraska. Molly Baun Smith, class of 1910, has 
accepted the position of assistant superintendent at the Kenosha Hospital, 
Kenosha, Wisconsin. Belle and Ella Felland and Sarah T. Sanderson, class of 
1909, have located at Madison, Wisconsin. Alice J. Potter and Pearl E. Monroe, 
class of 1910, have located at Flint, Michigan. Helen Hulburt Stover, class of 
1905, missionary at Benguella, Angola, Africa, writes very interesting letters 
revarding her work among the natives, which are most instructive and helpful. 
Marion Varber, KN, class of 1005, graduated in May, 1910, from the Physicians 
and Surgeons College, Chicago, Dr, Farber expects to take up work as medical 
iiissionary in foreign Nelda. 

Monmouth, Atior Imaacson has taken up her duties as superintendent 
of the Monmouth Hospital Mise Isaacson comes very highly recommended from 
the Chieago Charity Hospital and other institutions of that city, Monmouth ia 
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just completing a thirty-five room addition to its present hospital. It is modern 
in every respect and its operating and sterilizing rooms are second to none. 
Moline.—Maks. JOSEPHINE BARNHARDr has an electric coupe to use in her 
work as district nurse, the first nurse in the country, so far as is known, to be 
so favored. 
INDIANA 


OBSTETRICS 


EXAMINATION QUESTIONS AND ANSWERS, INDIANA STATE BOARD, 
NOVEMBER 16, 17, 1910 


1. How would you prepare a patient for delivery ? 

2x. Name signs and symptoms of approaching labor. 

3. Through what channels, and from what causes, may puerperal 
infection occur ? | 

4. If retention occurred after delivery what measures would you 
adopt to relieve before resorting to catheterization? How long after 
delivery would you wait before you would resort to the use of the catheter ? 

5. In the absence of the physician, how would you deal with a case of 
post-partum hemorrhage? 

6. Describe a good breast binder and the method of applying it. 

7. State the common causes, symptoms, and preventive measures of 
mastitis. j 

8. What suggestions or advice, if any, would you give a prospective 
obstetric case? 

9. When drying up the milk what care should the nurse give the 

breasts, and what diet should she give the patient ? 

10. Prepare the bill of fare for the first four days following confine- 


ment. 
EpnA HUMPHREY, 


Examiner. 


1. The patient is first given a soapsuds enema and the bowels well 
evacuated. The hair is then clipped short over entire vulva. She should 
have an entire bath with plenty of soap. A shower or sponge bath is 
best, owing to the tendency of the water to get into the vagina during a 
tub bath. Particular attention is given to the part of the body between 
the ensiform process and the knees, especially the genitals. All smegma 
should be removed from the clitoris. The body between the ensiform 
process and the knees is sponged with an antiseptic solution, bichloride 
or lysol, and sterile vulva pads applied. ‘The patient may now put on 
clean underclothing and a loose wrapper and be up around the room. 
Her hair is braided in two braids and her nails cleansed. She is to be 
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cautioned about in any way touching the parts and she is under no 
circumstances to be permitted to go to the toilet, but should have a 
commode or slop jar that has been sterilized. She will probably void 
urine frequently, if not she must be catheterized. 

2. Lightening; feeling of fulness and tenderness in breasts; the 
woman can breathe much better, but cannot walk as well; pains beginning 
in back, at first not very severe, but becoming harder and more regular, 
gradually moving from the back around front of abdomen and some- 
times down legs. Pains become regular; about half an hour apart, 
there is a thick slightly bloody discharge from vagina, the show. Pains 
become closer together and harder. Often there is nausea and vomiting. 
Sometimes there is a rupture of the membranes and an escape of amniotic 
fluid very early. 

3. Puerperal infection is caused by the entrance of a micro-organism 
from without into the genital tract. It may be caused from lack of 
aseptic precautions on part of either doctor or nurse, or the patient if not 
warned might infect herself. The doctor's hands may not have been 
thoroughly disinfected when making an examination, or he might have 
attended a pus case or septic case of some kind before coming to the 
lying-in room. The nurse might not have seen that all instruments were 
thoroughly disinfected, or the genitals of the woman in an aseptic con- 
dition. All linens, pads, and everything coming in contact with the 
patient must be sterilized. The patient must be repeatedly warned about 
bringing her hands in contact with her genitals. The nurse should not 
have attended a septic case of any kind for at least a week before the 
confinement, and then she must have disinfected her person and her 
hair. The patient must not be in a room which has been occupied by 
any one having a contagious disease, or any suppurating wound. 

4. Place patient on bedpan containing warm water, and leave room ; 
let water run in faucet; pour warm sterile water over vulva; apply heat 
in region of bladder; make gentle pressure with hand over bladder or 
gently massage; give hot enema; catheterize. ‘The patient should void 
urine or be catheterized at least 10 hours after the delivery as the pres- 
sure of a full bladder may set up inflammatory processes. 

5. Grasp the fundus and knead it well, having instructed some member 
of the family to call the doctor immediately. Elevate the foot of the bed. 
(live fluidextract ergot, 5i, or ergotole, or ergotine, hypodermically. Give 
hot douche. If by this time the hemorrhage is not controlled, pack the 
vagina tightly with sterile gauze. 

6. A good breast binder is made cut all in one piece with straps to 
go over the shoulder. 
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The patient lies on her back and the binder is slipped under. A piece 
of sterile cotton is put between the breasts. The nurse, after covering the 
nipples with sterile gauze, places her hand under the outer side of one 
breast and gently pushes it up so that it will be about in normal position. 


She then pulls the binder up snugly and instructs the woman how to 


place her hand to hold it in position while she prepares the other. The 
other breast is supported in position and the binder pinned snugly down 
the front. The shoulder straps are now pinned and darts taken in the 
sides to support the breasts, at the same time giving ample room. Some- 
times it is necessary to put a strip of cotton under each arm for the 
comfort of the patient. 

7. Mastitis is caused by an infection from without entering the gland 
through the nipple. The patient has a chill and an elevation of tem- 
perature. ‘The breast becomes swollen and exquisitely tender and if 
preventive measures are not taken immediately may go on to suppura- 
tion. The breasts should never be handled in any way except with sterile 
hands. The patient must be warned about ever touching her nipples. 
The nipples should be cleansed with an antiseptic solution before and 
after the baby nurses, and a piece of sterile gauze always kept over them 
between nursing. Any abrasion in the nipples must be watched for and 
the proper curative measures instituted. 

8. Take plenty of exercise and fresh air. Eat plenty of nourishing 
food but abstain from too much meat. Bathe frequently; have urine 
examined at regular intervals, keep bowels moving freely. Aim to lead a 
sane, natural life with plenty of good food, fresh air, and exercise. Try 
to keep as cheerful as possible. Do not wear corset, but if bothered by 
weight of abdomen and breasts some good support may be worn. Have 
clothing supported from shoulders rather than from waist. Do not wear 
any clothing that will tend to interfere with the circulation of any part 
of body. Bathe breasts carefully in warm soapsuds for last month and 
apply soothing lotion to nipples. Nipples may be gently drawn out but 
this must be stopped immediately if there is any tendency to bring on 

ains. 

: 9. When drying up the milk a compression binder should be applied 
tightly, by wrapping each breast separately in strips of cotton and 
pinning binder as tight as can be borne by patient. Restrict all fluids 
from diet, allowing what water the patient must have. Often this is 
all the treatment necessary, but sometimes the doctor will order the 
breasts massaged once or twice a day with cocoa butter, camphorated 
oil, or something of the kind, enough milk drawn out to relieve the 
patient, camphor applied, and the binder again applied tightly. 
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10. When the patient has rested a short time she may have a cup of 
hot milk, or cocoa. 

First day: Breakfast, toast, soft boiled egg, tea. Dinner, toast, 
cream of celery soup, custard. Supper, toast, tea. 

Second day: Breakfast, well-cooked cereal, with sugar and eream ; 
toast, poached egg on toast. Dinner, toast, chicken broth, tapioca custard. 
Supper, toast, baked apple, tea. 

Third day: Breakfast, well-cooked cereal, toast, stewed prunes. 
Dinner, oyster soup, wafers, baked potato, toast, ice cream. Supper, 
toast, fruit, tea. 

Fourth day: Breakfast, well-cooked cereal, toast, baked apple. Dinner, 
bread, creamed celery, small piece of white meat of chicken, custard. 
Supper, bread and butter, creamed potatoes, jello, tea. 


THE Marion County GRADUATE NURSES’ ASSOCIATION held its annual 
meeting at the association rooms, 21 The Millikan, on December 14. There was 
a large attendance and gratifying reports of the past year’s work were given. 
The report of the registrar, Mae D. Currie, was especially pleasing, showing 
that the number of calls coming to the directory have more than tripled those 
of last year. Miss Currie was re-elected and given a leave of absence of three 
months, during which time Elizabeth Johnson will be in charge. The discussion 
of plans for future work showed a strong sentiment in favor of organizing a 
club house. Other subjects discussed were, Work of the Juvenile —— and 
legislation for the Prevention of Ophthalmia Neonatorum. 


MINNESOTA 


Minneapolis.—THeE HENNEPIN COUNTY GRADUATE NURSES’ ASSOCIATION 
met at the Club House for its regular monthly meeting on November 9. A 
social hour followed the business and refreshments were served. 

Brainerd.—TuHe NorrTHern PAciFic BENEVOLENT ASSOCIATION TRAINING 
ScHooLt FoR NURSES graduated a class of five on November 30. An eloquent 
address was given by Dr. V. H. Stickney of Dickinson, N. D., the exercises 
taking place in Elk’s Hall, which was filled with friends of the class. The 
alumnw association of the training school held its third annual meeting in the 
Nurses’ Home December 1, after which a banquet was served. <A large number 
of old graduates were present. 


MISSOURI 


Jefferson City..-Tue Missourt State Boarp ror EXAMINATION AND Reois- 
TRATION OF Nurses held its first annual meeting at the Madison Hotel, on 
December 10, 1910. The officers elected for the ensuing year are: president, 
Mrs. Mabel Long Freytag, Graham; secretary-treasurer, Mrs. Fanny E. 8. 
Smith, Kansas City, re-elected. The other members of the Board are Charlotte 
lk. Forrester, Kansas City; Maude Landis, Hannibal; Ida Gerling, St. Louis. 
Over seven hundred nurses have registered during the year and over thirty 
training schools for nurses have qualified in accordance with the rules governing 
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the Board. A number of training schools remain to be heard from. A committee 
was appointed to visit hospitals and training schools during the year for the 
purpose of co-operation. The next meeting for the registration of nurses will 
be held the last Wednesday in June, 1911. 

St. Louis.—CHARLINE HARDACRE, former superintendent of nurses of Cen- 
tenary Hospital, has accepted a government position in the hospital at Manila. 
P. I. She sailed on the S. S. Siberia, November 29. 


NORTH DAKOTA 


Grand Forks.——Tne Granp Forks CoUNTY GRADUATE NURSES’ ASSOCIATION 
at its December meeting voted that hereafter one hour of the time for meetings 
shall be devoted to the transaction of business and one, from four to five, to 
either educational or social interests, open to all. The president of the associa- 
tion, Bertha Erdmann, addressed the meeting on * Opportunities of an Organiza- 
tion.” Among the many opportunities offered by the progressive city through 
its many organizations of benefit to humanity, the university is contributing its 
share. The lecture courses of the Home Economics Department, the Convocation 
lectures every Saturday morning, and the library, including that for the students 
of the nurses’ preparatory course, are at the disposal of the members of the 
nurses’ association. The attendance at the December meeting was good and 
three new members were accepted. 

Louise PACKEBUSCH, R.N., has been appointed by the Associated Charities . 
of the city as visiting nurse for the association, and commenced her duties 
December 1. Miss Packebusch is a graduate of the Mary Thompson Hospital, 
Chicago, and has been one of the visiting nurse staff in that city. 


WASHINGTON 


Seattle.—Tue Kina County ASSOCIATION OF GRADUATE NURSES held its 
regular meeting in the Assembly Hall, Henry Building, December 5, with twenty- 
two members present. The meeting was called to order at 3 P.M., the president 
presiding. Minutes of the previous meeting read and approved, also report of 
the treasurer read and approved. The monthly report of the Anti-Tuberculosis 
League was read and showed splendid effort accomplished by the nurses doing 
this work. Mrs. A. W. Hawley, delegate to the Women’s Federation, gave a 
most interesting report, which pointed out how much could be done by graduate 
nurses in both municipal and welfare work. The report of the registrar showed 
good progress in the registry. The president appointed three members to act 
as a courtesy committee whose duties it will be to visit sick nurses and make 
welcome new members coming into the association. A social committee of three 
was also appointed from the chair, who will develop social activities. Lilian 
Carter, delegate to the National Convention held in New York City in May, 
gave a splendid paper on the various meetings, making mention of the many 
helpful suggestions which were brought out at this convention. This paper 
coming at this time was due to lack of time at previous meetings. Evelyn Wood 
was elected to serve for one year on the Board of Trustees to fill the vacancy 
caused by the resignation of one of its members. After a communication was 
read regarding the sale of Red Cross Stamps the meeting adjourned. 

Tacoma.—THE GRADUATE NURSE ASSOCIATION OF PIERCE CouNTy held the 
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regular monthly meeting in the Nurses’ Home of the F. C. Paddock Hospital, on 
December 5, with seventeen members present. In the absence of president and 
vice-president, Miss M. Campbell was asked to serve as president pro tem. 
Minutes of last meeting read and approved. Treasurer’s monthly and annual 
reports were read and accepted. An interesting talk on Bacteriology was given 
by Dr. Smeall. The annual report by the secretary showed the association to 
be in a flourishing condition. A letter was read from the Tacoma Mausoleum 
Association asking the association to contribute some papers, descriptive of 
its work, the said papers to be placed in a crypt in their Mausoleum, and the 
crypt not to be opened until one thousand years from date. The association 
instructed its secretary to prepare and forward to the Mausoleum Association 
all papers that might be of interest to the Graduate Nurses of Pierce County, 
Wash., in the year 2910. The secretary then read a copy of the revised constitu- 
tion and by-laws, which, after a slight change, was accepted as read. Adjourned 
to meet January 2, 1911. 


[It is hoped that a current issue of the AMERICAN JOURNAL OF NURSING 
may be included among the “ papers of interest to the nurses of 2910.”—Epb.] 


BIRTHS 


On October 7, at Louisville, Ga., to Dr. and Mrs. Samuel T. R. Revell, a 
son. Mrs. Revell was Lettie Terry Jones, class of 1905, University of Maryland 
Hospital, Baltimore. 

On November 10, to Mr. and Mrs. Thomas Bustard of Vicars, Quebec, a 
daughter. Mrs. Bustard was Ethel M. Ellerton, R.N., class of 1907, Jamaica 
Hospital, Jamaica, L. I. | 

MARRIAGES 


On September 20, at Boston, Eleanor Travers, class of 1902, St. Elizabeth’s 
Hospital, to James H. Devlin, Jr. 

On October 26, at Cambridge, Mass., Catherine Clark, class of 1901, St. 
Elizabeth’s Hospital, to John Thomas Hanlon. 

On October 5, Theresa Gillette, class of 1907, Paterson General Hospital, 
to L. A. Hayward. Mr. and Mrs. Hayward will live in Jobstown, N. J. 

Levia G. Ow1nas, class of 1905, University of Maryland Hospital, Baltimore, 
to E. B. Quillen, M.D. Dr. and Mrs. Quillen will live in Wilmington, N. C. 

EMMA Waricut, class of 1907, University of Maryland Hospital, Baltimore, 
to Hampton Richards, M.D. Dr. and Mrs. Richards will live in Port Deposit, Md. 

On November 15, in Idaho Falls, Mrs. Elizabeth Scott, class of 1905, Miami 
Valley Hospital, Dayton, Ohio, to Fred L. Chandler of Duluth, Minn. Mr. and 
Mrs. Chandler will live in Idaho Falls, Ia. 


DEATHS 


On November 29, at the Presbyterian Hospital, New York City, after a 
short illness, Edith B. Greene, class of 1908, Passaic General Hospital. 

On November 21, in the Thomas Hospital, Minneapolis, Minn., Margaret 
Gregory Bishop, class of 1907, St. Luke’s Hospital, St. Louis, after a lingering 
illness. 
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. RECENTLY, in Vancouver, B. C., of typhoid fever, Minnie B. Turner. Miss 
Turner was a graduate of the Morton Hospital, 1909, and of the Boston Lying-in 
Hospital, 1910. | 

On November 1, at the House of Providence Hospital, Detroit, Mich., of 
typhoid fever, Mary E. Feenan, class of 1902, St. Mary’s Hospital. Miss Feenan 
was a most honored and valuable member of the Wayne County Graduate Nurses’ 
Association and a faithful and indefatigable nurse. 

On November 16, in Jackson, Mich., Fannie Kate Cook, class of 1895, Syracuse 
Hospital for Women and Children. Miss Cook had been a member of the alumnez 
association of this hospital since its organization and was active in its work, 
performing the duties assigned her with ardor and fidelity. Her happy dis- 
position endeared her to all who knew her. She will be greatly missed by 
members of the association, and a large circle of friends. 

On September 3, while visiting her sister in Newburgh, N. Y., Mrs. Harriett 
Odell Rathbun, R. N., graduate of Long Island College Hospital. At the time of 
her death Mrs. Rathbun held a position as one of the school nurses of Schenec- 
tady, N. Y. She was an enthusiastic member of the Registered Nurses’ Club. 
Her services both in the school and in the home were untiring and her untimely 
death is much regretted by her associates and her many friends. 

On October 24, 1910, in Scotland, Ann Belle Maclay, class of 1903, Hahne- 
mann Hospital Training School for Nurses, New York City. At the annual 
meeting of the alumne association of the training school of Hahnemann Hospital, 
November 17, resolutions of regret on the loss of Miss Maclay were passed. She 
had been president of the association and had served on the Executive Committee, 
filling each office in her own capable way. She was a most capable and con- 
scientious worker, highly esteemed and loved by all her associates in the nursing 
profession and by every one with whom she came in contact. 


OFFICIAL DIRECTORY. 


THE AMERICAN JOURNAL OF NURSING COMPANY. 


President, [ISABEL McIsaac, Benton Harbor, Mich. 
Secretary, SapaH E. Sty, 184 South River Street, Wilkes-Barre, Pa. 


THE AMERICAN SOCIETY OF SUPERINTENDENTS OF TRAINING 
SCHOOLS. 


President, Mary M. RIppLE, Newton Hospital, Newton Lower Falls, Mass. 
Secretary, Mary W. McKeEcHNIE, 423 West 118th Street, New York City. 
Annual meeting to be held in Boston, 1911. 
THE NURSES’ ASSOCIATED ALUMN OF THE UNITED STATES. 


President, JANE A. DELANO, R.N., Surgeon-General’s Office, War Department, 
Washington, D. C. 
Secretary, Agnes G. Deans, City Hospital, Hamilton Boulevard, Detroit, Mich. 
Inter-State Secretary, IsaBEL McIsaac, Benton Harbor, Mich. 
Treasurer, Mrs. C. V. Twiss, R.N., 419 West 144th Street, New York City. 
Annual meeting to be held in Boston, 1911. 


ARMY NURSE CORPS, U. S. A. 
JANE A. DELANO, R.N., Surgeon-General’s Office, Washington, D. C. 


NAVY NURSE CORPS, U. S. N. 


EsTHER VooRHEES Hasson, R.N., Bureau of Medicine and Surgery, Department 
of the Navy, Washington, D. C. 


HOSPITAL ECONOMICS COURSE, TEACHERS COLLEGE, NEW YORK. 
Director, M. ADELAIDE NuTTING, R.N., 417 West 118th Street, New York City. 


ISABEL HAMPTON ROBB MEMORIAL COMMITTEE. 
Chairman, Heten Scott Hay, 509 Honore Street, Chicago, III. 


THE CALIFORNIA STATE NURSES’ ASSOCIATION. 
President, E. M. Suury, 2324 Carleton Street, Berkeley, Cal. 
Secretary, Mrs. ELsite CourrigeR PHILLIPS, 14 Bacon Block, Oakland, Cal. 
COLORADO STATE TRAINED NURSES’ ASSOCIATION. 
President, Letrie G. Wetcu, R.N., 1315 Glenarm Place, Denver, Col. 
Secretary, LouIsE PEBRIN, R.N., 4303 Clay Street, Denver, Col. 
GRADUATE NURSES’ ASSOCIATION OF CONNECTICUT. 


President, MartHa J. WILKINSON, 34 Charter Oak Avenue, Hartford, Conn. 
Secretary, Mrs. WINIFRED AHN Haat, P. O. Box 162, Bridgeport, Conn. 
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DISTRICT OF COLUMBIA GRADUATE NURSES’ ASSOCIATION. 


President, HELEN W. GARDNER, the Portner, Washington, D. C. 
Secretary, NELLIE REED, R.N., 


GEORGIA STATE ASSOCIATION OF GRADUATE NURSES. 
President, Mrs. Eva S. TupmMan, R.N., 640 Piedmont Avenue, Atlanta, Ga. 
Corresponding Secretary, ANNA BRUNDIGE, R.N., 734 Peachtree Street, Atlanta. 


Ga. 
Treasurer, FRANCES PatTon, R.N., 45 West Fifth Street, Atlanta, Ga. 


THE IDAHO STATE NURSES’ ASSOCIATION, 


President, LiLL1AN Lona, St. Luke’s Hospital, Boise, Idaho. 
Secretary, LuLu Haut, Room 410, Overland Building, Boise, Idaho. 


ILLINOIS STATE ASSOCIATION OF GRADUATE NURSES. 


President, ELLEN Persons, R.N., 1954 Jackson Boulevard, Chicago, IIl. 
Secretary, Margaret P. LITTLE, R.N., 79 Dearborn Street, Chicago, 


INDIANA STATE NURSES’ ASSOCIATION. 


President, Dr. M. W. McConNeELL, R.N., 328 East Washington Street, Sullivan, 
Ind. 

Secretary, Mar D. Curriz, 21 The Millikan, Indianapolis, Ind. 

Chairman Credential Committee, Fanny E. Gerarp, R.N., 2102 North Senate 
Avenue, Indianapolis, Ind. 


IOWA STATE ASSOCIATION OF REGISTERED NURSES. 


President, ANNA C. GoopDALE, Homeopathic Hospital, Iowa City, Iowa. 

Corresponding Secretary, Froy A. Strayes, 1309 Grant Avenue, Waterloo, lowa. 

Chairman Credential Committee, JuLIA SHERIDAN, 2905 Pierce Street, Sioux City, 
lowa. 


KENTUCKY STATE ASSOCIATION OF GRADUATE NURSES. 


President, Mary R. SHaver, Good Samaritan Hospital, Lexington, Ky. 
Corresponding Secretary, AMELIA A. MILwagp, 234 Second Street, Lexington, Ky. 


LOUISIANA STATE NURSES’ ASSOCIATION. 
President, KATHERINE DENT, New Orleans Sanitarium, 1403 Terpsichore Street, 


New Orleans, La. 
Secretary, C. Lenman, Touro Infirmary, 4217 Prytania Street, New Orleans, La. 


MASSACHUSETTS STATE NURSES’ ASSOCIATION. | 


President, Mary M. RippLe, Newton Hospital, Newton Lower Falls, Mass. 
Secretary, EstHer Dart, Stillman Infirmary, Cambridge, Mass. 


MARYLAND STATE ASSOCIATION OF GRADUATE NURSES. 
President, Georgina C. Ross, R.N., Medical and Chirurgical Library, Baltimore, 


Md. 
Secretary, F. Martin, R.N., Medical and Chirurgica! Library, Baltimore, 


Md. 
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MICHIGAN STATE NURSES’ ASSOCIATION. 


President, Mrs. RALPH APTED, Grand Rapids, Mich. 
Corresponding Secretary, FANTINE PEMBERTON, R.N., Peterson’s Hospital, Ann 
Arbor, Mich. 


MINNESOTA STATE NURSES’ ASSOCIATION. 


President, EpITH GATZMAN, R.N., 242 Lyndale Avenue, South, Minneapolis, Minn. 
Secretary, Mags. E. W. Stuns, R.N., 1810 Chicago Avenue, Minneapolis, Minn. 


MISSOURI STATE NURSES’ ASSOCIATION. 


President, MARGARET MCKINLEy, R.N., 5896 Delmar Boulevard, St. Louis, Mo. 
Corresponding Secretary, Mrs, Mapex C. L. Freytae, R.N., Graham, Mo. 


NEBRASKA STATE ASSOCIATION OF GRADUATE NURSES. 
President, Miss Vicrok1a ANDERSON, Methodist Episcopal Hospital, Omaha, Neb. 
Secretary, Littian B. Strurr, R.N., 434 South 28th Street, Lincoln, Neb. 


GRADUATE NURSES’ ASSOCIATION OF NEW HAMPSHIRE. 
President, CABRIE N. HALL, R.N., Margaret Pillsbury General Hospital, Concord, 
N. H. 
Corresponding Secretary, Ipa F. SHeparp, R.N., Mary Hitchcock Memorial 
Hospital, Hanover, N. H. 


NEW JERSEY STATE NURSES’ ASSOCIATION. 


President, BerstHa J. GARDNER, 47 Baldwin Avenue, Newark, N. J. 
Secretary, ELIzaBbeTH J. HicBip, 34] Graham Avenue, Paterson, N. J. 


NEW YORK STATE NURSES’ ASSOCIATION, 
President, Mrs. C. V. Twiss, R.N., 419 West 144th Street, New York, N. Y. 
Secretary, Mas. Esnest G. H. ScHEenkK, R.N., 114 East 71st Street, New York, 
N. Y. 
Treasurer, Lina LIGHTBOURNE, R.N., Hospital of the Good Shepherd, Syracuse, 
N. Y. 


NORTH CAROLINA STATE NURSES’ ASSOCIATION. 


President, CONSTANCE E, PFOHL, R.N., Winston-Salem, N. C. 
Secretary, Lois Agcn Toomer, R.N., 123 South Fourth Street, Wilmington. 
N. C. 
OHIO STATE NURSES’ ASSOCIATION. 


President, Marietta H. Pierson, 34 East Rich Street, Columbus, Ohio. 
Secretary, MATHILDA L. JOHNSON, 501 St. Clair Avenue, Cleveland, Ohio. 


OKLAHOMA STATE ASSOCIATION OF GRADUATE NURSES. 


President, Raz L. Dressel, R.N., 106 East 5th Street, Oklahoma City, Okla. 
Secretary, MarTHa RANDALL, R.N., 106 East 5th Street, Oklahoma City, Okla. 


OREGON STATE NURSES’ ASSOCIATION. 


President, JENNIE V. Dore, 675 Glisan Street, Portland. Ore. 
Corresponding Secretary, GertTrupE M. WeELsH, Good Samaritan Hospital, Port- 


land, Oregon. 
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_ GRADUATE NURSES’ ASSOCIATION OF PENNSYLVANIA. 
President, Ipa F. Gites, German Hospital, Philadelphia. 
Secretary, ANNIE C. NEDWILL, St. Timothy’s Ilospital, Roxborough, Philadelphia 
Treasurer, Mrs. MAry T. Wetr Kerr, Emlenton, Pennsylvania. 
RHODE ISLAND STATE NURSES’ ASSOCIATION. 


President, ABBEY E. JOHNSON. 
Corresponding Secretary, Roopa G. Packarp, R. F. D. No. 2, Rehoboth, Mass. 


SOUTH CAROLINA STATE NURSES’ ASSOCIATION. 
President, Mrs. E. W. Dornrs, Maysville, S. C. 
Secretary, Luta Davis, Sumter Hospital, Sumter, S. C. 

THE TENNESSEE STATE NURSES’ ASSOCIATION. 
President, Lena A. WARNER, 112 North Belvidere Boulevard, Memphis, Tenn. 
Secretary, Mrs. D. T. GouLp, Nashville, Tenn. 

GRADUATE NURSES’ ASSOCIATION OF TEXAS. 
President, RuEetTa JOHNSTON, Houston, Texas. 
Secretary and Treasurer, A. Louise DieTricH, E] Paso, Tex. 

THE GRADUATE NURSES’ ASSOCIATION OF VIRGINIA. 


President, ETHEL SMITH, Protestant Hospital, Norfolk, Va. 
Seeretary, ANNE GULLY, 201] East Cary Street, Richmond, Va. 
Treasurer, JULIA MELLICHAMP, 39 West Redgate Avenue, Norfolk, Va. 


WASHINGTON STATE NURSES’ ASSOCIATION. 


President, M. C. BURNETT, 1522 Riverside Avenue, Spokane, Wash. 
Secretary, ANNA McCarrery, R.N., Granby Court, Spokane, Wash. 


WEST VIRGINIA STATE NURSES’ ASSOCIATION. 


President, Mrs. Greorce LounssBery, 1119 Lee Street, Charleston, W. Va. 
Secretary, Mas. M. J. STEELE, 5 Hubbard Court, Charleston, W. Va. 


THE WISCONSIN ASSOCIATION OF GRADUATE NURSES. 


President, Heten W. KEetiy, Milwaukee County Hospital, Wauwatosa, Wis. 
Secretary, Regine WHITE, Emergency Hospital, Milwaukee, Wis. 


WYOMING STATE NURSES’ ASSOCIATION, 


President, MarrHa A. CONVERSE, Rock Springs, Wyo. 
Secretary, Mrs. AMy E. MILLER, 116 Coffeen Avenue, Sheridan, Wyo. 
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COLORADO. 


President, Laura A. BEECROFT, R.N., Minnequa Hospital, Pueblo, Col. 
Secretary, Mary B. Eyre, R.N., 1942 Pennsylvania Street, Denver, Col. 


CON NECTICUT. 


President, KmMma L. Stowe, New Haven Hospital, New Haven, Conn. 
Secretary, R. [INDE ALBAUGH, R.N., Pleasant Valley, Conn. 


DISTRICT OF COLUMBIA. . ‘ 
President, LiLy KaNneLty, R.N., 1723 G. Street, Washington, D.C. 
Secretary, KATHERINE DovuGLass, R.N., 320 East Capitol Street, Washington, 
D.C. 
GEORGIA. 
President, ELLA M. JOHNSTONE, R.N., 309 West Thirty-fifth Street, Savannah, Ga. 
Secretary and Treasurer, EMiLy R. Denpy, R.N., 822 Greene Street, Augusta, Ga. 


ILLINOIS. 
President, BENA M. HENbERSON, R.N., Children’s Memorial Hospital, Chicago, 
Ill. 
Secretary-Treasurer, ANNA HANRAHAN, R.N., Room 625, 79 Dearborn Street, 
Chicago, 
INDIANA, 


President, L. M. Cox, R.N., Elizabethtown, Ind. 
Secretary, EpNa Humpurey, R.N., Crawfordsville, Ind. 


IOWA. 


President, George E. Decker, M.D., Davenport, lowa. 
Secretary, GuiLrorp H. Sumner, M.D., Capitol Building, Des Moines, Iowa. 


MABYLAND. 


President, Mary C. Packarp, 27 North Carey Street, Baltimore, Md. 
Secretary, Mrs. Exvizanern G. P. Hurst, 1211 Cathedral Street, Baltimore, Md. 


MASSACHUSETTS 
President, Mary M. Rippie, Newton Hospital, Newton Lower Falls, Mass. 
Secretary, Epwin B. Harvey, M.D., Boston, Mass. 
MICHIGAN. 


resident, ELIzaBetn G. FLaws, Butterworth Hospital, Grand Rapids, Mich. 
Secretary, F. W. SHoumway, M.D., Lansing, Mich. 


MINNESOTA. 
President, Epiru P. Rommer, R.N., 1502 Third Avenue, South, Minneapolis, Minn. 
Secretary, HELEN M. Wapswortn, R.N., 1502 Third Avenue, South, Minneapolis, 
Minn. 
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MISSOUBI. 


President, Mrs. MaBLe LONG FREYTAG, Graham, Mo. 
Secretary-Treasurer, Mrs. FANNIE E. S. Situ, 7600 Wornall Road, Kansas 
City, Mo. 
NEBRASKA. 
President, Nancy L. Dorsey, R.N., 2206 South 32d Street, Omaha. 
Secretary, LILLIAN B. Strurr, R.N., 434 South 28th Street, Lincoln. 


NEW HAMPSHIRE. 


President, BLANCHE M. TRUESDELL, R.N., Cottage Hospital, Portsmouth, N. H. 
Secretary, Ipa A. NuTTER, R.N., Franklin Hospital, Franklin, N. H. 


NEW YORE. 


President, Lina LIGHTBOUBNE, R.N., Hospital of the Good Shepherd, Syracuse 
N. Y. 
Secretary, JANE ELIZABETH HITCHCOCK, R.N., 265 Henry Street, New York, N. Y 


NORTH CAROLINA, 


President, CLEoNE Hosss, R.N., Greensboro, N. C. 
Secretary-Treasurer, ANNE FER@USON, R.N., Statesville, N. C. 


OKLAHOMA. 


President, MARTHA RANDALL, R.N., 106 East 5th Street, Oklahoma City, Okla 
Secretary, Mrs. Maraaret H. WALTERS, Muskogee, Okla. 


PENNSYLVANIA. 


President, S. Hieuser, M.D. 
Secretary-Treasurer, ALBERT E. BLACKBURN, M.D., 3813 Powelton Avenue, Phila 


delphia, Pa. 
TEXAS. 
President, Mrs. Forrest M. Beaty, R.N., 1220 Hemphill Street, Fort Worth, 
Tex. 


Secretary, Crara L. Suackrorp, John Sealy Hospital, Galveston, Tex. 


VIBGINIA. 


President, Saran H. Capaniss, 201 East Cary Street, Richmond, Va. 
Secretary, Mrs. S. T. HANGER, 7 Waverly Boulevard, Portemouth, Va. 


WEST VIRGINIA. 


President, Dr. L. V. Gurnurie, Huntington, W. Va. 
Secretary, Dr. Georce Charleston, W. Va. 


WASHINGTON. 
President, AuUprey F. Waymire, R.N., 704 California Avenue, Pullman, Wash. 
Secretary-Treasurer, Mrs. A. W. HAwLEy, R.N., 718 East Howell Street, Seattle, 
Wash. 
WYOMING. 
President, S. J. McKEenzig, Cheyenne, Wyoming. 
Secretary, Amy E. Sheridan, Wyoming. 
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